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More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles—-more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin 


*More than 3 billion tablets (liquids and other 


forms not included). 


GANTRISIN®—brand 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N. J. 
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Less restricted* daytime sedation... In bedridden 
patients, 
for instance, 


sedative doses of 
; nonbarbiturate Doriden 
relieve the irritation and 
restlessness of 
convalescence. Spirits are 
improved, anxiety and 
tension lessened. With 
continued use of Doriden 
in therapeutic doses there 
is no evidence of 
cumulative effect or 
tolerance. And Doriden 
has an unusually wide 
margin of safety. 


*#unlike barbiturates, 
Doriden is not 
contraindicated where 
renal and hepatic 
disorders are present. 


*unlike many barbiturates, 
Doriden rarely causes 
pre-excitation; onset 
is rapid, smooth. 


(glutethimide CIBA) 


j AVERAGE DOSAGE: As o Daytime Sedative: 0.25 Gm * unlike barbiturates 
t.i.d. after meals; 0.125-Gm. toblets available for chil 
dren over 6, elderly patients ond others who require traditionally used for sedation, 


less than 0.25 Gm. For Insomnia: 0.5 Gm. at bedtime 


Doriden is metabolized 
SUPPLIED: Tascets, 0.5 Gm. (scored), 0.25 Gm. (scored) quickly, thus rarely produces 
ond 0.125 Gm. 


“hangover” and “fog.” 


CIBA 


Summit, 
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in the peptic-ulcer regimen 


ACID NEUTRALIZATION 


is fundamental 


"In all essential respects subsequent investigations 


have corroborated the original concept of Sippy 


[acid neutralization]."’! 


1. Cecil, R.L., and Loeb, R.F.: A Textbook of Medicine. W.B. Saunders Co., Phila- 
delphia, 1955, 9th ed., p. 870. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


Myeth A M be H OJ E L action 


Aluminum Hydroxide Gel, Wyeth 
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Features 


Conference 
Panel Discussion 


AMA Code of 
Ethies 


Editorials 


Opinions expressed in 
articles are those of the 
authors and do not 
necessarily reflect the 
opinion of the editors or 
the Journal. 
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release from pain and inflammation 


with BUFFERIN. ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of Burrerin helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.' ) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PR UCT OF BRIST MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y 
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These and other informative articles will 
appear in forthcoming issues 
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“‘Remember him? Used to need injections every 
week. Since he takes Neohydrin he only comes 
once a month for check-ups.”’ 


oral 
TABLET 


organomercuria N E Y D R | 


diuretic Prescribe NEOHYDRIN (brand of chlormerodrin) in bottles of 50 tablets 

There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea, 

« 5 equivalent to 10 mg. of non-ionic mercury, 

in each tablet 
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control bronchospasm 
with single-tablet dosage! 


Cholarace, 1 tablet q.i.d., gives fast symptomatic relief of bronchospasm 
and helps prevent new attacks. Gastric irritation? Virtually none! Prescribe 
Cholarace for bronchospasm due to asthma, hay fever, or any cause 
CHOLARACE WORKS TWO WAYS! 


Tablet Coating contains racephedrine HCI (20 mg.) for quick spasmoly sis 
with minimal CNS stimulation . . . plus pentobarbital (27.5 mg.) for 
gentle relaxation with no ‘‘barbiturate hangover.” 

Tablet Core provides long-lasting bronchodilatation with 200 mg. of well 
tolerated, easily absorbed choline theophyllinate (Choledy!®) 


for complete bronchospasm control 


CHOLARACE™ 


formerly a product of Nepera Laboratories 


WARNER -CHILCOTT 
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Therapeutic Reference 
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The following index contains all the products advertised in 


this issue. 


Each product has been listed under the heading 


describing its major function. By referring to the pages listed, 


the reader can obtain more complete information. 


All of the 


products listed are registered trademarks, except those with an 


asterisk(*). 


Allergic Disorders and Asthma 


210a 
l0a 
189%a 


Cardalin 
Cholarace 
Elixophyllin 
Fedrazil 127a 

Medihaler EPI & ISO) 107a 

Metreton between pages 66a and 67a 
Sus-Phrine 38a 

Theruhistin 58a, 59%a 


Analgesics, Narcotics and 
Sedatives 


Bufferin 6a 

Doriden 3a 

Leritine 106a, 192a 
Noludar 70a 

Pereodan, Pereodan-Demi 


39a 


Antacids and Intestinal Adsorbents 


Aludrox SA 88a, 89a 
Amphojel 4a 
Promyl 122a, 126a 
Tropasil 122a, 126a 


Antibiotic and Chemotherapeutic 
Agents 


Achromycin 183a 

Announcement* between pages 132a and 133a 
77a 

227a 


158a, 159%a 


Azotrex 
Azulfidine 
Cyclamyein 
Furacin 44a 
Furadantin 193a 
149%a 


Furoxone 
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Gantrisin Cover 2 

Pent Vee K 99a 

Vee LA 98a 

Pen* Vee Sulfas 223a 
Sulfasuxidine 56a, 110a, 206a 
Sulfose 32a 


Tetrex 42a, 43a 


Anticonstipation Preparations 


and Laxatives 


Chobile 
Duleolex 
Ex-Lax 
Kondremul 

L A Formula 
li5a 


55a 
63a 
l ja 
138a 
19ta 


Sigmol 


Antidepressants 
Deaner 28a, 29a 
Deprol 
(radumet Tral 
1-Glutavite 


I3la 


186a 


Antiemetics 


Bonadoxin 
Vesprin 


Antispasmodics 
Tridal 153a 


Arthritic Disorders and Gout 


Benemid 30a, 3la 
Butazolidin opposite page 100a 
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Therapeutic Reference 


continued 


Cardiovascular Disorders 


Butiserpine 225a 

Diuril 48a, 49a, 204a, 205a 
Equalysen 198a, 199a 

Gitaligin I6la 

llidar %6a 

Methium with Reserpine 81a 
Neohydrin 8a 

Neo-Slowten 139a 

Peritrate 73a 

Peritrate with Nitroglycerin 22la 
Raudixin ll2a 

Rauwiloid Hexamethonium 185a 
Rauwiloid Veriloid 185a 
Reniacol 97a 

Serpasil 190a 


Choleretics 
Decholin 66a 


Contraceptives 


Ramses 213a 


Diabetes 


Areofac 
Orinase 195a 


Diagnostic Agents 


Electrocardiograph* 133a 


Diarrheal Disorders 


Arobon 176a 

Cantil 153a 

Cremosuxidine Cover 4 
Donnagel with Neomycin 40a 
Intromycin 176a 


Diuretics 


Amchlor 177a 
Diamox 166a, 167a 


12a 


Dressings 


Aeroplast 26a 
Aureomycin Dressings 170a 


Equipment and Supplies 


Bard-Parker Rib Back Blades 163a 
Metabol’aid 108a, 109a 


Stationery* 218a 


Eye and Ear Preparations 


Aerosporin 201a 
Cortisporin 20la 
Neo-Hydeltrasol 18a 
Otobiotice 
Otodyne 
Visine 203a 


Foods and Beverages 
Citric Foods* 54a 
Emdee Margarine I5la 
Orange Juice* 46a 


G. U. Preparations and Antiseptics 


Azo Gantrisin between pages 164a and 165a 
Elkosin 217a 

Mandelamine 62a 

Pyridium Tri-Sulfa 207a 

Urised 150a 


Hematinics 


Ferrolip 57a 
Roncovite-MF I7la 


Hemorrhoids and Rectal Disorders 


Wyanoids HC 175a 


Hemostasis 


Premarin IV 75a 


Infant Formulas and Milks 
Baker's Modified Milk 197a 


Dextri-Maltose between pages 50a and 5la 
Lactum between page 50a and 5la 
Nutramigen between pages 50a and 5la 
Olae between pages 50a and 5la 

Probana between pages 50a and 5la 
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S-M-A 134a, 135a 


Sobee between pages 50a and 5la 


Menstrual and Menopausal Control 


Amperone 187a 
Enovid 24a, 25a 
Ergoapiol with Savin 
HVC 180a 

Milprem 143a 


Migral 67a 


Muscle Relaxants 


Flexilon 87a 
Meprolone 20a, 2la 
Salimeph C 83a 


Parkinsonism 


Parsidol 147a 


Post Operative Care 


Urecholine 215a 


Skin Disorders and Antibacterials 


Calmitol 228a 

Capsebon 79a, 80a, 8la 
Cor-Tar-Quin 182a 

Desitin Baby Lotion 179%a 
Fostex 

Lipan 129a 

Neo-Polycin 65a 

Panafil between pages 74a and 75a 
Polysporin 162a 

Riasol 137a 

Sulpho-lac 216a 

Tashan Cream 219a 

Theradan 165a 

Ziradryl Cream and Lotion 123a 


Steroids, Hormones and Enzymes 


Cortrophin-Zine Cover 3 
Entozyme 18la 

Glukor 184a 

Metandren Linguets 22a, 7 
Norlutin 117a 
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Paracort 105a 
Paracortol 105a 
Sterane LM. 


Tranquilizers 


Compazine 202a 
Equanil 21la 
Meprospan 50a 
Meprotabs 
Miltown 36a, I2la 
Nostyn 34a 
Softran 102a, 103a 
Sparine 169%a 


Ulcer Management 


Pathibamate 52a, 53a 


Upper Respiratory Infection 
Preparations 


Orabiotic 224a 


Vaginal Preparations 


Mycostatin Tablets 220a 
Triva 140a, Mla 


Vitamins and Nutrients 


Beminal Forte 212a 

Cerefort 69a 

Dayalets 

Deca-Vi-Sol between pages 50a and 5la 
Delectavites 119%a 

Falvin 60a 

Filibon 35a 

Lenic 208a 

Livitamin 196a and 19%7a 

Lixatone 85a 

Natabee Illa 

Poly-Vi-Sol between pages 50a and 5la 
Stresseaps 1I13a 

Tri-Vi-Sol between pages 50a and 5la 
Vi-Penta 157a 

Viterra 19a 


Weight Control 


Bootril 152a 
Obedrin between pages 34a and 35a 
Preludin opposite page 10la 


7 
Migraine 
a 
8a 
13a 


When you wish 
to prescribe 
but, 


for ‘hologica 
reasons, not by its 


brand name... 
specify 


coated, unmarked 400 mg. meprobamate tablets 
Special advantages: 
= same efficacy, same long-term safety 
as the original meprobamate 
= patients cannot identify the kind of 
medication they are receiving 
= may be prescribed as a muscle relaxant 
without revealing, through the name, 
its tranquilizing action 


Meprotabs relieves both mental and muscular tension 
without affecting autonomic balance. 


Literature and samples on request 


WALLACE LABORATORIES, New Brunswick, N.J. 
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PERRIN LONG, M.D. Editor-in-Chief 


Chairman, Dept. of Medicine, Col- 
lege of Medicine at N. Y. C., 
State University of New York. 
Chief Dept. of Medicine, Kings 
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CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical valve 
to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. The 
substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
supplied authors below cost. 
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FIRST—clinically confirmed for better management 
of psychotic patients 


NOW -— clinically confirmed as an improved 
antiemetic agent 


PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 


* 


Clinical investigators* report that in clinical studies 


After In Infections In In 
Nitrogen Nausea and 


operatively Mustard Vomiting Disease, and Diagnostic When Vomiting 


Therapy Carcinomatosis Procedures ts Persistent 


in Chronic 


Post- intra-abdominal Neurosurgical Pregnancy 


VESPRIN 


s showed potent antiemetic action 
s completely relieved nausea and vomiting in small 
intravenous doses 
ws showed a prolonged antiemetic effect 
caused little or no pain at injection site 
controlled chronic nausea and vomiting in 
orally administered doses 
produced relief in certain cases refractory to other antiemetics 
often markedly depressed or abolished the gag reflex 
effectively terminated the hard-to-control nausea and 
vomiting common to nitrogen mustard therapy 
provided prophylaxis against the nausea and 
vomiting associated with pneumoencephalography 
*Reports to the Squibb Institute for Medical Research 
Intravenous route —8 mg. average single dose; dosage range 5 to 10 mg. 


Intramuscular route —15 mg. average single dose; dosage range 5 to 15 mg. 
Oral route —10 to 20 mg. initially, subsequently 10 mg. t.i.d. 


Parenteral Solution—1 ec. ampuls (20 mg./ce.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles of 50 and 500 


Squibb Quality—the Priceless Ingredient 


| 
t 
. 
| 
re 
Ep 
t 
ATP 
A 
SQUIBB |: 
wlll: 
— 


MATTHEWS 
BRANCATO 
CUTOLO 
McHENRY 
HARRIS 
BROWN 
UTTER 
LLOYD 
MERWARTH 
HILLMAN 
TADROSS 
MAZZOLA 
HENNINGTON 
GORDON 
McGUINNESS 
BROWDER 
COOKE 
SCHWENKENBERG 
GILCREEST 
MARSHALL 
BARRETT 
GRIFFITH 
BAUER 
MARINO 
POPPEL 
GOODMAN 
HOYT 

(Vol. 86, No. 6) June 1958 


BOARD OF 
ASSOCIATE 
EDITORS 


HARVEY B., M.D., F.A.C.S., New Canaan, Conn. 
GEORGE J., M.D., Brooklyn, N. Y. 

SALVATORE R., M.D., New York, N. Y. 

L. CHESTER, M.D., F.A.C.S., Oklahoma City, Okla. 
AUGUSTUS L., M.D., F.A.C\S., Essex, Conn. 
EARLE G., M.D., Mineola, N. Y. 

HENRY E., M.D., Providence, R. 1. 

RALPH L, M.D., F.A.C.S., Brooklyn, N. Y. 
HAROLD R., M.D., F.A.C.P., Brooklyn, N. Y. 
ROBERT W, M.D., Brooklyn, N. Y. 

VICTOR A,, M.D., Brooklyn, N. Y. 

VINCENT P., M.D., D.Se., F.A.C.S., Brooklyn, N. Y. 


CHARLES W., B.S., M.D., F.A.C.S., Rochester, N. Y. 


ALFRED, M.D., F.A.C.P., Philadelphia, Pa. 
MADGE C. L., M.D., New York, N. Y. 

E. JEFFERSON, M.D., F.A.C.S., Brooklyn, N. Y. 
WILLARD R., M.D., F.A.C.S., Galveston, Texas 
ARTHUR J., M.D., Dallas, Texas 

EDGAR L., M.D., F.A.C.S., San Francisco, Calif, 
WALLACE, M.D., Two Rivers, Wise. 

JOHN T., M.D., Providence, R. I. 

B. HEROLD, M.D., Chicago, Il. 

DOROTHY, M.D., Southhold, N. Y. 

A. W. MARTIN, M.D., F.A.C.S., Brooklyn, N. Y. 
MAXWELL H., M.D., F.A.C.R., New York, N. Y. 
HERMAN, B.Sc., M.D., New York, N. Y. 
ELIZABETH K., M.D., Brooklyn, N. Y. 


17a 


. 


STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


@ free of any particulate matter capa- 
ble of injuring ocular tissues. 

@ uniformly higher effective levels of 
prednisolone. 


SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY 
DELTRASOL 0.5%. In 5 cc. and 2.5 cc. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25% 
In 3.5 Gm. tubes. 

HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of 
Merck & Co., Inc. 


or 
hydrocortisone 


MERCK SHARP & DOHME 


Division of MERCK & CO., Inc. 
Philadelphia 1, Pa. 
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: The solubility of prednisolone 
acetate in water is 0.01 mg. 

= —no irritatt articless 

—prednisoione 21-phosphate as 
the monosodium sait—is 675 

2 soluble than prednisolone or hy- 

: drocortisone 
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MAY DO BETTER 


IF 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% —of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., inc 


Vitamins 


Vitamin A (Palmitate) .............. 5,000 
Vitamin D (Irradiated Ergostero!) 
Vitamin U.S.P. .... 

Thiamin Hydrochloride U. S. P. 

Riboflavin U.S.P. ae 
Pyridoxine Hydrochloride U.S.P. .. 
Niacinamide U.S.P. 
Ascorbic Acid U.S.P. 

Caicium Pantothenate 

Vitamin E (from mixed tocopherols concentrate) 3. 71. U. 
Minerals 

Calcium (from Dicaicium Phosphate) 
Cobalt (from Cobaltous Sulfate) 

Copper (from Cupric Sulfate) .. , 
lodine (from Potassium lodide) ..... 
Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicalcium Phosphate) 
Potassium (from Potassium Sulfate) . 
Zinc (from Zinc Sulfate) 


Dosage: usually one capsule daily. 


Also available as VITERRA TASTITABS® (ideal for chil- 
dren) and VITERRA THERAPEUTIC (for high potencies). 


OF THOSE 107 PATIENTS YOU'LL SEE THIS WEEK... 
Yan 
( 
‘7; 


“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.” “Pain 


in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm. 


a | 
| 
a 


MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress and may 
thereby help prevent deformity and 


disability in more arthritic patients 
rheumatoid arthritis to a greater degree than ever before. 
SUPPLIED: Multiple Compressed 


involves both ee bottles of 100, in three 


ile MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg 
joints and dried aluminum hydroxide gel 
. MEPROLONE-2—2.0 mg. prednisolone, 
| 200 mg. meprobamate and 200 mg 
musSCc es dried aluminum hydroxide gel 
MEPROLONE-1—supplies 1.0 mg 
prednisolone in the same formula as 
MEPROLONE.-2. 


1. Comroe’s Arthritis: Hollander, J. L., 
p. 149 (Fifth Edition, Lea & Febiger 


Philadelphia, Pa. 1953). 2. Merck Manual 
Lyght, C. E.. p. 1102 (Ninth Edition 
Merck & Co., Inc., Rahway, N. J. 1956) 


THE FIRST MEPROBAMATE PREDNISOLONE THERAPY 
meprobamate to relieve muscle spasm 


relieves both prednisolone to suppress inflammation 
muscle spasm 
and joint inflammation 


“Qo MERCK SHARP & DOHME phitadeiphia 1, Pa. 


Division of MERCK & CO., Inc. 
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THIS PATIENT IS GETTING “INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


In Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
dysmenorrhea, functional uterine bleeding. In Both for anabolic effects and chronic debility after: severe 
injury, prolonged iliness, major surgery, severe mainutrition, severe infection. 


Metandren 


METANDREN® (methyitestosterone CIBA) LINGUETS® (tablets for rption CIBA) 


LINGUETS 5 mg. (white, 
A N.J 
} 


Off the Record... . 


True Stories From Our Readers 


Touché 


During the middle of a balmy sum- 
mer evening, my sleep was disturbed by 
the frantic voice of a young woman. 
“I can’t tell you who this is,” she gasped, 
“but this is an emergency—how do you 
take a douche?” 


W.F.G., M.D. 
Atlantic, la. 


How Indeed! 


As I was leaving the delivery room, 
I met the patient’s seven year old sister. 

I said to her “congratulations, your 
sister had a real nice baby girl, and now 
you are an aunt.” 

She looked at me and said, “Me, an 
I be, I'm not even 


aunt? How can 


married.” 
L.L., M.D. 
Allston, Mass. 


Where's the Big . . .? 

Some years ago at a local hospital, 
there was an intern named Dr. Pugh. 
During the course of one afternoon the 


operator paged this fellow at some 
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length. A little girl sitting with her 
mother leaned over and asked, “Haven't 
they found that bad smell yet?” 


G.A.K., M.D. 
Des Moines. la. 


Loquacious Veracious 
Female patient 
“When did 


I asked the question for the 


18 years. 


age, 
you menstruate the last 
time?” 
third time. 

Wife: “John, must I tell him?” 

John: “Yes. he’s the doctor, tell him 
anything.” 

Wife: “We did it a little last night.” 

P.H.W., M.D. 
Avondale, N. ¢ 


The Price is Right 

One of my patients button-holed m 
once for a prescription for summer 
sores, For this service I told him ther 
would be no charge when he inquired, 
“How much?” He said, 
you gotta live.” He 

$300.00 had 


“Go ahead and 
charge me, Doc 
and 


already owed me 


Oo 
&S ) \/ 
—> = 
Each incident described has been contributed by one of j brit 
tior ribina actual and ur happenina ny 
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INOV I D* 


Prolonged or excessive menstrual flow of functional origin can be 


treated both therapeutically and prophylactically with Enovid. 

The supportive action of two tablets of Enovid on the endometrium 
usually checks abnormal bleeding within six to twelve hours. A daily 
dosage of one or two tablets is then continued through the inter- 
menstrual interval until day 25 of the cycle. The patient will menstruate 
approximately three days after discontinuance of therapy. 

She is again treated with similar doses from day 5 to day 25 for 
two or three additional consecutive cycles. 
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A similar regimen is employed if the patient is seen during the in- 
termenstrual interval. Even though no bleeding is present a dosage of 
one or two tablets daily is administered until day 25. Therapy is resumed 
from day 5 to day 25 for two or three successive cycles. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new 
synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methy! ether. 
G. D. Searle & Co., Chicago 80, Illinois. 


ENOVID Oral Synthetic Endometropin 


(brand of norethynodre! with ethynylestradio! 3-methy! ether) 


* Trademark of G. D. Searie & Co. 


SEARLE | Research in the Service of Medicine 
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~MENORRHAGIA 


New yellow tinted 


AS ROPLAS PROVIDES ADDED 
BENEFITS IN PATIENT CARE 


In clinical use as a primary surgical dressing, as a secondary dressing after 
removal of initial gauze-tape, or as a skin protectant to prevent or 
clear excoriation—Aeroplast surgical dressing demonstrates* unique advantages: 


CHOICE OF SIZES 


12 oz. tinted 
for frequent 
operating room use 
3 oz. tinted 
convenient for surgical 
carts and for office use 
6 oz. clear 
the original Aeroplast 
still available 


Rx no longer needed 


@ easy, rapid spray-on technic 

® conforms to problem wound contours 

without tape or bulk 

8 plastic film forms waterproof bacterial barrier; 
antibacterial; dependably sterile dressings 

® protects incision and adjacent area from drainage, 
urine, feces and other outside contamination 

8 permits visual inspection without removing dressing; 
allows free for palpation and auscultation; 

no undesired restriction of respiration or circulation 
@ increases patient comfort; no bulk, no tape; 
non-sensitizing, non-allergenic 


16 MM COLOR-SOUND FILM now available 


for professional meetings . . . to schedule write: Ge CORPORATION 
420 Delirose Avenue, 


*Reports of clinical use sent on request 


Dayton 3, Ohio 


FAT. HO. 2,806,079 
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for soft mist it 
spray and as 

trouble-free use. Aer? 

application. 
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= Improved adherence 

os to body contours. 
ao avoids shredding 
at edges. 
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OFF THE RECORD 


never paid a cent over a period of five 
years, 
J.D.R., M.D. 
Lexington, N. C. 


Unbelievable 

Years ago, | recall seeing an emaci- 
ated child of ten months with obvious 
rickets, and asked the mother, “Is this 
child getting enough milk?”—the reply 
was, “Well, the’ ain’t so much lef’ after 
mah three yeah ole suckles.” (This was 
remedied with supple- 


milk, for- 


mula, vitamins and visiting nurse edu- 


a true situation 


mental canned substantial 


cation. ) 
T.T.J., M.D. 
Durham, N. C. 


Aqua Vitae 

Down in Jones County, North Caro- 
lina, there was a small neighborhood or 
settlement. I had delivered two sets of 
that 
Then, a few days later, another phy- 


twins recently from settlement. 


sician delivered a set of twins from 


there—each set being boy and girl. 
This other doctor’s patient stopped me 
on my round at the hospital to tell me 
about her twins. I said, “My goodness! 
What kind of water do you folks drink 
down there?” She said, “We all drink 
from the same neighborhood well.” 
Jokingly, I said, “Well, let’s bottle that 
water and sell it to the men.” One lady 
in her room said she would buy a jug 
of the water for her husband. Then | 
spoke to several men and each wanted 


to try a jug of it. However. the wives 


who heard the bargaining for the so- 
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called “potent” water objected. So, I 
went back to tell this lady about several 
men wanting jugs of the water and this 
innocent-acting mother of twins said, 
“Well, Doctor, if it is all that good, let's 
put down another well nearby.” 
C.F.W.. M.D. 
Kinston, N. 


Your Turn 
W hile on a Lake 


several years ago, en route to my boat 


vacation at the 


carrying a casting rod and a minnie- 
bucket filled with iced beer {to make it 
look like one going fishing), I passed a 
very comfortable gentleman lying in a 
hammock and sipping on a very large 
hi-ball. 


“Good morning, 


Giving him a nice smile | said. 
Doctor.” “How did 
you know I was a doctor?” he queried. 
Showing him my “bait,” I answered that 
in my experience most people found up 
so early in the morning with a drink 
were invariably medics, He grinned 
and said, “What are you—a psychiatrist 
or something?” 


W.F.G., M.D. 
Atlantic. Ia. 


Hard Blow 
An indignant patient of mine brought 
the fully bill 


cent hospitalization into my office. Im- 


itemized from her re- 


pointed to a charge 


$15.00 


mediately she 


labeled 


claimed, “| certainly 


“Tissues” and ex- 


did not use that 
much ‘Kleenex.’ ” 

W.C.J., M.D. 
Booneville, Miss. 
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Reports from Investigators 


In medical student volunteers, ‘Veaner’ produced increased 


daytime energy and attentiveness at lectures, sounder sleep 
(with a reduction in the hours of sleep needed), better ability 
to concentrate on both studying and writing, decreased appre- 
hensiveness prior to and during examinations, a more affable 
mood and outspoken personality. 
1. Murphree, H.B.. Jr.; Jenney, E.H., and Pfeiffer. C.C.: 2-Dimethyl- 
aminoethanol as a Central Nervous System Stimulant. Presented before 
Assoc. for Research in Nervous and Mental Disease, New York, Dec. 
12-14. 1957. To be published 
In Exhaustion and Depression—in a study of over 100 
patients suffering from various psychiatric disorders, espe- 
cially exhaustion and mild depression, the clinical effect of 
“Deaner’ was to increase energy and to relieve depression in 
over 70%. 
2. Lemere, F., and Lasater, J.H.: Am. J. Psychiat. 1/4:655 (Jan.) 1958. 


In Learning Problems— Some of the children with reading 
problems and other learning defects have improved markedly 
during their treatmen . 

during their treatment 


with “Deaner’, 3. Ocettinger, L.: 
To be published. 
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the 


2-dimethylaminoethano! (deano!) 
A Totally New Molecule for the Treatment of 
Chronic Fatigue States 
Mild Depression 
Chronic Headache 
Migraine 


Neurasthenia 
In extensive clinical trials, DEANER has proved to be of 


value in that large contingent of patients with vague, un- 
defined symptoms, who feel under par and lack energy or 
are mildly depressed. 


Patients with chronic headache including migraine 
are benefited. 


Advantages of ‘Deaner’ 


Effects come on gradually and Dosage 
are prolonged — Initially, 1 tablet (25 mg.) daily 


in the morning. Maintenance 


Without causing hyperirritability, 
jitteriness or emotional tension . . . 


dose, 1 to 3 tablets (25 mg. to 


75 mg.) for adults; 4 to 3 tab- 


Without causing excess motor activity ... lets for children. Full benefits 
may require two weeks or more 


of therapy. 


Without causing loss of appetite . . . 


Without elevating blood pressure or "Deaner’ is supplied in 25 mg 
’ heart rate... scored tablets in bottles of 100. 


Without sudden letdown on discon- 
tinuance of therapy. 


Another First 


LOS ANGELES 
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JOINTS INVOLVED IN GOUT 
INITIAL SUBSEQUENT 
ATTACK ATTACKS 


ff 10% 

16% 
4% 20% 
68% ||) 24% 34% | 18% 


1, Recurrent joint pain fol- 2. Enlargement of bursae 
lowed by long periods of such as in this case involv- 
complete remission. (Per- ing the olecranon bursa. 
centages refer to incidence.) 


FROM THESE FINDINGS 


3. Elevated serum uric acid . 4. Colchicine test: full dose 


levels. (0.5 mg.) every 1 to2 hours 


until pain is relieved or 
SERUM URIC ACID 


NTR nausea, vomiting or diar- 
CONCE rion rhea occur. The test re- 


NORMAL RANGE GOUTY RANGE quires usually 8 to 16 doses. 


Pain relief is highly indic- 
ative of gout. 


naaw 
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.. SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term manage- 
ment can be started with BENEMID. This effec- 
tive uricosuric agent has these unique benefits: 


e Urinary excretion of uric acid is approximately 
doubled. 

e Serum uric acid levels are reduced. 

e Uric acid deposits (tophi) in tissues are mobilized. 

e Formation of new tophi can often be prevented. 

e Fewer attacks and severity is reduced. 


RECOMMENDED DOSAGE: 0.25 Gm. (% tablet) twice daily for 
one week followed by 1 Gm. (2 tablets) daily in divided doses. 


Jp MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Iwc., PHILADELPHIA 1, PA. 


Benemid is a trade-mark of Merck & Co., Inc. 
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In urinary-tract infections 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


Wijeth 


Philadelphia 1, Pa 


This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Intor- 
mation on Child Health 
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WHICH IS YOUR DIAGNOSIS? 


1. Tumor Polycystic disease 


2. Tuberculosis 1. Normal 


(Answer on page 196a) 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “dont's”’ 
of office psychotherapy? 


(1) Don’t argue —let patient “talk out” his troubles. (2) Don’t counsel — help 
him solve his own problems. (3) Don't be hostile—allow patient to express 
hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don't be 
too reassuring—Overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous— patients’ 
words may conceal hidden meanings 


Source — Hyman, M.: Some Aspects of Psychiatry in General Practice, GP /6:83 
(Oct.) 1957. 


calmative N 0 STYN ‘ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited.... The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients....”* 


*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NosTyYN®), in press. 


dosage: Children—150 mg. (4 tablet) three or four times daily. Adu/ts— 150-300 
mg. (2 to | tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


(4 AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto aarse 
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Three steps are necessary— 


supervision by the physician” 


a balanced eating plan’*’ 
selective medication'*” 


Ss 


and the 60-10-70 Basic Plan 


Following the establishment of desired eating patterns 


the maintenance 


of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obe provides F Tabiets and Capsules 
Methamphetamine for its proven anorexigenic 

. . hamphe 
and mood-lifting effects. 

Pentobarbital 
Pentobarbital as a balancing agent, to guard Ascorbic Acid 10 
against excitation Thiamine Mononitrate 
Vitamins B, and B, plus niacin to supplement Nicotinic Acid 
the diet. 
Ascorbic acid to aid in the mobilization of tis- 
sue fluids. 
Bisfelder, H.W Am. Pract. & Dig. Treat. 5:778 
Freed, ou (1068 


Sherman, R.J.: Medical Times, 8&2 (Fea 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee « New York « Kansas City « 


San Franctsco 
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A tlexible dosage ftorm 
for predictable effect 


Obedrin tablets provide a flexible dosage form 
which may be prescribed to depress the appetite 
at peak hunger periods. The pentobarbital content 
assures minimal central nervous stimulation, 
and the 60-10-70 Basic Plan provides for a balanced 
food intake with sufficient protein and roughage. 


Obedrin is available in tablet and capsule form. 


An effective anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 
No hazards of impaction 


forwarded only at your 


“- ® request. Write for 60-10-70 
menus, weight charts, and 
bedrin == 
and the 60-10-70 Basic Pian 


THE S E. MASSENGILL COMPA 
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FILIBON helps 

her meet the nutritional demands of pregnancy in 

today’s active life by supplying full vitamin- 

mineral supplementation, plus. . . 

¢ A phosphorus-free formula 

¢ Vitamins B, and K—prophylactically important 

¢ Noninhibitory intrinsic factor to augment B,- 
absorption 

* New, better-tolerated source of iron 

* Important trace elements 


to keep her on the regimen you prescribe 

¢ the attractive FILIBON Jar 

* the FILIBON capsule, small and easy to swallow 

* the convenient FILIBON dosage, easy to remem- 
ber—only one a day 


Each soft shell FILIBON capsule contains: 


Vitamin A 4,000 U.S.P. Units Iron (as Fumarate) 30 me. 
Vitamin D 400U.8.P. Unite Intrinsic Factor 5 mg. 
Thiamine Fluorine (CaF) 0.015 mg. 

Mononitrate (By) 3™g. Copper (CuO) . O15 mg. 
(Be) . ™. lodine (KI) 0.01 mg. 
= Potassium (K»8O,) 0.835 mg 
Ascorbic Acid (C). 50 mg. 
Vv in K Molybdenum 

Menadione) 0.5 me 0.025 mg. 
F Acid Img. Zine (Zn0) 0.085 mg. 
F 90 mg. Calcium Carbonate 575 mg. 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


Reg. U. Pat. Off. 


in the picture... during pregnancy 


PHOSPHORUS-FREE PRENATAL VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Dosace / Jone or more 


capsules dally 


SUPPLIED /attractive 
FIL IBON re-usable bottles 
of 100 capsules 
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Unexcelled 
advantages 


without 
impairing 
mental or 
physical 
efficiency 
Tra 


The original 
meprobamate, 
discovered and 


« introduced by 
] O j WALLACE LABORATORIES 


New Brunswick, New Jersey 
dicarbamate 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


What's 


A pregnant woman, no longer young, 
was disturbed and apprehensive that she 
could not have a normal delivery of the 
baby she had conceived, having had two 
previous stillbirths. The solution of a 
Caesarean section suggested itself to her, 
and consulted her 
physician, an osteopath. He promised to 
have another doctor operate because he 
was not qualified to perform a Caesarean. 

When the time of delivery arrived and 
labor pains commenced, the woman ex- 
pressed concern to her physician over her 
failure to deliver. She was sent back 
home and told not to worry. At this time 
fetal heart tones were audible and nor- 
mal and quite strong. But later that 
night upon the expectant mother’s entry 
into the hospital fetal heart tones could 
no longer be heard. Her physician ar- 
rived in the morning and referred her 
head of the obstetrical de- 
made no mention of a 


consequently she 


case to the 
partment, but 
Caesarean. 

Upon examination the obstetrician con- 
cluded that the fetus was dead, and that 
night performed an episiotomy to deliver 
the patient of the dead child. 

The disappointed woman sued her 
physician for breach of contract. The jury 
returned a verdict in her favor for $5,000, 
from which the physician appealed. 

“In an action for breach of contract,” 
the physician contends, “damages award- 
ed for grief and emotional injury should 
not be sustained. Such injury depends 
largely upon temperament and physical 
and nervous condition, and there is no 
possible standard by which such an in- 
jury can be even approximately measured. 
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Your 
Verdict ? 


It is thus too speculative an injury to be 
compensated.” 

“It is true,” is the 
“that in the ordinary 
tract, damages are not 
disappointment. But when a contract is 
concerned with 
and matters of mental concern and solici- 
tude, then a breach of such contract will 
inevitably result in mental suffering, and 
the contracting parties anticipate the pay- 
ment of damages therefor in the event of 
breach.” 

What would be your decision? 

Answer on page 200a 


woman’s retort, 


commercial con- 
recoverable for 


interests of personality 
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In bronchial asthma therapy— 


prompt effect, 


lasting relief ~— 


SUS-PHRIN 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 


for subcutaneous injection 


. because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 

—is as prompt as the subcutaneous aqueous solution'? 
—is more prolonged than the intramuscular oil suspension?* 
—is a simple subcutaneous injection* 

—may be easily self-administered by the patient?“ 
—well-tolerated by children'* 


Supplied in 5 vials and packages of 12, 


5 cc. ampuls 
Reprints listed below and sample on request. Est. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


1. Levin, S. J. Ped. Clin. of N.A., 1:975 (1954). 

2. Naterman, H.L.: J. of Allergy, 20:64 (1953). 

3. Unger, A.H., and Unger, L: Ann. of Allergy, 10:128 (1952). 
4. Jenkins, C.M. J. Nat. Med. Assn, 45:120 
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“SS 
“So here am, and 
there Grandma 
king flowers 


pic 
she feels just fine 


usually within 5-15 nutes 
LASTS LONGER... 
usually for 6 hours or ore. 


RA 
Lin, 


Endo 
Hill 


BAD--- 
Grandma hurt 
those nice pills 12,3" 
Salts of Dihydrohydroxycodeinone 
Of salts of dihydrohydroxycodeinone and pine. 
| | AVERAGE ADULT DOSE: 1 tablet every 6 hours. May 
AND THE PAIN WENT AWAY FAST 


For more certain control of 


“virtually ALL 


are effectively treated by the highly efficient 5 
testinal antibiotic in Donnacet with N 


¥ 
: 
+ ADSORBENT + DEMULCENT + ANTISPASMODIC 
nathasens Each 30 (1. 07.) of the compr 


oroner C orner 


A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


Highway Accident 


On a cold, wintry day, two cars col- 
lided at an intersection at 90°. 
hit the other at midriff, sending the car 
in uncontrolled slide. When it hit a tele- 
phone pole and stopped, the driver was 


One car 


found dead. The other driver was liable 


for manslaughter. This driver main- 
tained that the other car was observed 
in irregular, zig-zag motion and going 
too fast without slowing or stopping, as 
if driven by a drunkard. 

Autopsy findings were striking. There 
were no skin injuries observed at the 
autopsy. Left chest contained over three 
liters of clotted and old, dark blood. The 
left lung and heart were pushed over en- 
tirely to the right side, and there were 
no lacerations. Chest wall showed no in- 
jury or hemorrhage and no fracture 
of ribs. Striking thing was an aneurysm 
of the descending aorta, with an open- 
ing just below the subclavian artery. 
The opening was about 2.5 cm., and 
showed old, black edges with fresh tears. 
The aneurysm was about 6 cm. in di- 
ameter, and was dissecting the wall of 
the aorta slowly downwards. This rup- 
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ture was obviously old with slow seep- 
ing, for probably more than an hour, 
when the final hemorrhage made the 
victim unconscious; hence, his uncon- 
trolled driving of the car. 

It goes without saying, there was no 
evidence of alcohol in the stomach or 
blood. 

N.M.A., M.D. 


Oswego, New York 
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“When t tetracycline therapy is indicated- 


References: 1. Council on Dru 
J.A.M.A. 166:52, 1958. Pulaski, 
titioner 179:465 


ube . and Buckwaiter, 
, 1957. S$. Prigot, A., Shidlovsky, 
bid. 4:387, 1957. 6. Pulaski. 


C.N., St 
W. : Ibid. 4:215, 
, Naumann, D. E., a 2 

biotics Annual, 1957-8, ed. by H. Welch and 
F. Marti- Ibanez, Medical Encyclopedia, New 
York, p. 397. 11. Dube, A. H.: Ibid. p. 409. 
12. Hubel, K. A., Paimeri, B., and bunn, P. A.: 
Ibid. p. 443. 13. Kaplan, M. A., Albright, H., 
and Buck walter, F Ibid. p. 415. 14 ‘ortnoy, 
r, T., and Wehrle, P. F.: Ibid. p. 386. 
4 lovsky, B A; Prigot, ‘A. Maynard, A. 
de L., Felix, A. nd Hjeh- Flarvey, L.: Ibid. p. 
459. 16. Cronk, Personal communicatioa. 
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retrex 
“activating additive’ 


documented record c 
Clinical effectiveness 
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| BRISTOL LABORATORIES INC 


the unique mtrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FuRACIN. Daily irrigation was instituted, em- 
ploying 1 part of Furactn Solution to 4 parts 
normal! saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 

in a few days, stopped completely after 2 weeks . 
of irrigation with Furacin Solution. The open 

space beneath the pedicle flap gradually filled 

with healthy granulation tissue, and 6 weeks 

after institution of FURACIN treatment, healing ‘ 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 


prone to develop, resistance to antibiotics. i 


brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


Products of ’ 
Eaton Research EATON LABORATORIES, NORWICH, NEW YORK 
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Photographs with brief descrip- 
tion of your hobby will be wel- 
comed. A beautiful imported 
German apothecary jar will be 
sent to each contributor. 


RR calising how necessary it is to have 
some way of relaxing the tension of 
today’s practice of medicine, I have 
developed quite a hobby of photog- 
raphy. 

I have a 16 m.m. movie camera with 
all lenses, attachments, tripod, etc.; a 
Rolleflex camera with all lenses and 
flash attachments, and a Bell & Howell 
sound projector. I also have a splicing 
machine with illuminated sights so I 
can cut and splice my films and have 
them edited. 

I carry my Rolleflex camera almost 
everywhere I go and have literally hun- 
dreds of good shots of scenery (color 
and black & white), sports, etc. Need- 
less to say, | enjoy my cameras very 
much, and highly recommend photog- 
raphy as a hobby (with or without 
attachments) ! 

Cuartes N. Pioussarp, M.D. 
Phoenix, Arizona 


| 


Through the years Dr. Ploussard 
has peti what amounts to 
a pictorial history of his family. 
He got into group photo 
(second from left) by setting 
camera on tripod and using 
self-timing device. Smallest 
chap is doctor's son, Nick, now 
12 years old. 
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in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602, 1957) 


FLORI DA 


COMMISSION - LAKELAND. FLORIDA 
ORANGES + GRAPEFRUIT + TANGERINES 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page 21 4a) 


~ 


ACROSS 


Pertaining to the kidney 


Bundie of nerve fibers with 
same origin and function 


Magnon race of men 
Within (pref.) 
Any fluid or semifluid of 
the body 
Popliteal region 
Pulsation (pi.) 
Adversary 
Binary compound of a non- 
metallic element (suff.) 
A female 
Terbium, argon (chem. sym- 
bols) 
Square-rigged vessel 
Gradua! decline 


. Pour in (L., abbr.) 


A failure of nutrition 


. Organ of voice (pl.) 


Greasy liquid 
Carry 

The trunk without head or 
extremities 
Passing fancy 
Ointment (abbr.) 
Intrinsic worth 
Constellation 
Very smal! 

Men 

Pointed weapon 
Vehicle 


. Stricture of a duct or canal 


Used in treatment of 
diabetes 


Perceive 

Nitric acid 
Contend with 
Make an incision 
The lower extremity 
Three (pref.) 


. Variety of coffee 


Pancreatic extract 
Put into practice 
Pale 


. Gnawed 


Stool (L., abbr.) 
Coilege head (p!.) 


. Tendon of a muscle 


. Bone extending from verte- 


bra to sternum 


Unsaturated hydrocarbon 
(chem. suffix) 
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by Alan A. Brown 
3. National Tuberculosis As- 37. Forms reddish deposit on 
sociation (abbr.) metal 
4. Skills 38. Unspoiled 
5. Beating 39. Once more 
6. Article 4. Pertaining to the back 
7. Dwarf (pref.) 
8. One-celled protozoa 42. Unnaturally swollen: said of 
vein 
. Affect ith lete loss . 
a 43. Derivation (pref.) 
10. Attempt 46. Spasmodically expels air 
Il. Bird sound through nose 
12. Lines radiating from a 47. Signal : 
center 49. Snake-like fish 
13. Greek letter 50. A stroke 
21. England (abbr.) 51. Pertaining to Scandinavia 
23. Pill (L., abbr.) 52. Discovered 
24. The bend of the arm 53. Nape of the neck 
25. Unit of measure in physics 58. At that time 
26. Water saturated with salt &. Convolutions of the cere- 
28. Pertaining to unborn off- bral cortex 
spring 62. Insane 
30. River (Span.) 63. Answer (abbr.) 
32. Yttrium, niton (chem. sym- 65. One (comb. form) 
bols) 66. Quality (suff.) 
33. Bottom of the foot (p!.) 67. Modern 
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16 
17 
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19 
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34 
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Investigator 


after investigator reports. 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). . . .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


In “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 
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(CHLOROTHIAZIDE) 


INITIATE THERAPY WITH 'DIURIL'. ‘diuRrit' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


‘) ADJUST DOSAGE OF OTHER AGENTS. The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., "INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
Serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage 


SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurix' (chlorothiazide); bottles of 100 and 1,000. 


"DIURIL' is a trade-mark of Merck & Co., Inc. 


ooth, more trouble-free management of hypertension with 'DIURIL' 
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meprobamate 
prolonged 
release 
capsules 
Evenly sustain relaxation of mind and muscle ‘round the clock 


MEPROSPAN THERAPY 
; 
j \ 
| 
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wee 
TWO PROSPAN CAPSULES AT 


eprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


smaintains constant level of relaxation 


sMinimal side effects 
ssimplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains 
Meprobamate (Wallace) 200 mg. 
dicarbamate 


Literature and samples on request. 
/ WALLACE LABORATORIES, New Brunswick, N. J. 
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for easier vitamin protection 


of infants and children... 


you can now select 
both formulation and form 


from the 


The ‘Vi-Sol’ tablets give you a new, 
appealing dosage form for continuing 
vitamin protection of children as you 
“graduate” them from drops. 


‘Vi-Sol’ drops and tablets have delicious 
fruit-like flavors ... are easy to give, 
stable, and hypoallergenic. 


Now ae when you prescribe Tri-Vi-Sol, 
Poly-Vi-Sol or Deca-Vi-Sol, be sure to 
specify form: drops or tablets. 

Drops available in bottles of 15, 30 and 
50 cc.; Tablets, in bottles of 24 and 100. 


They taste delicious ...dissolve readily in the mouth 


Tri-Vi-Sol’ / Poly-Vi-Sol Deca-Vi-Sol 


3 basic vitamins 6 essential rilamins 10 significant rilamins 
drops: tablets drops « tablets drops: tablets 
Sir Vi- Sai @) 
Symbol of vitamin protection 


| You can select the appropriate 


instructions for mothers 


from the Mead Johnson 
family of printed services. 


e to save time for you 
e to supplement your directions 


e to give mothers added confidence 


4 


booklet for distribution to mothers. Space 
provided for physician formula and feed- 
ing instructions and vitamin specifica- 
tions; also formula preparation instruc- . 
tions (both terminal heating and aseptic 

method). When ordering, specify Dextri- 

Maltose or Lactum version. 


formula prescription blank and prepara- 
tion instructions and vitamin specifica- 
tions. Designed to hang in kitchen for 
convenient reference by mothers. When 
ordering, specify Lactum, Olac, or 
Dextri-Maltose. Preparation instructions 
cover both terminal heating and aseptic 
methods. 


Formula—available for any Mead John- 
son product: include preparation specifi- 
cation. 

Vitamin—for infants and children, speci- 
fying individual ‘Vi-Sol’ drops or tablets 
(Tri-Vi-Sol, Poly-Vi-Sol, Deca-Vi-Sol ) 
with area provided for additional phy- 
sician instructions. 


For further information on any of the 
Mead Johnson printed services, ask your 
Mead Johnson Representative or write 
to us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 
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your selection of formula is easy... 


Lactum 


nstar 


nstant’ } 

Rea pre} r pr 
Ma ir ‘ 
tab t Dex M N 

gener for full ter nfar and | ature 


Dextri-Malitose 


wder 


Phe professional carbohydrat Manu 

factured specinicall for infant formula Mex 
ir nigh tandards tor quaiit 

muiations to choose tron 

Sobee 

nstant powder, i'qu 

Hypoallerger ova fort Re 

water I r preparatior of nour hing feeding 


carbohydrate needed Light lor, 


no added 


ple asant taste 


Nutramigen 

powcocer 

formula containing 

Made 

table oil, tarch 


and Dextri-Maltose plus vitamins and mineral! 


Ready-prepared protein in 
hydrolyzed torm 


from casein hydrol 


ysate, refined vege arrowroot 


Probana 


powder 
Made 


casein, 


Ready-prepared therapeutic formula 
from protein milk powder, hydrolyzed 
Well tolerated in 


disorders and chroni diarrhea 


banana powder and dextrose 


ce liac 


Mead Johnson 


Symbol of service in medicine 
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your selection for each 


formula feeding 


need is easy 


The Mead Johnson Formula Products Family 


Mead Johnson 


Symbol of service in medicine 


formula feeding 
of milk-sensitive 


infants 


when you select 


Sobee 


Hypoallergenic soya formula 


+ 


you provide a hypoaliergenic 
formula well tolerated in 
milk sensitivity. 


Eczema, colic and other symptoms 
of milk allergy are usually relieved 
promptly. The pleasant bland 
taste and “‘milk-like’’ color are 
readily accepted. Sobee needs no 
added carbohydrate—only water 
—for well tolerated, growth-sup- 
porting feedings. 


The leaflet ‘How to Care for Your 
Allergic Baby”’ helps mothers fol- 
low your instructions on use of 
Sobee; it also contains suggestions 
for care of the skin and general 
care. Ask your Mead Johnson 
representative or write to us, 
Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 
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Who Is This Doctor ? 


H. was born December 14, 1503, in San Remy, France, where he 


was christened Michel. His maternal and paternal grandfathers were 


° physicians; one was physician to Rene, King of Jerusalem and Sicily, 
the other to Rene’s son, Jean, Duke of Calabria. Both tutored him. 
Their teaching and his interest soon carried him to knowledge far 


beyond his years. 

He entered the University of Avignon where he was put in charge 
of the astronomy class as a student-teacher; a traditional honor for 
a brilliant scholar. Later, he enrolled at the Faculte de Medicin in 
Montpellier, the most famous university for scientific study in France 
at the time. Shortly after, a plague broke out forcing the university 


to close. 
As a medical student he fought the plague so successfully for four 
years that when he returned to school to take his exams, students 


demanded him for their teacher. 
Passing his orals and defending his thesis he was formally in- 


vested in the brotherhood of Hippocrates as a Doctor of Medicine, 
October 23, 1529. 
For many years he engaged in a wandering practice that followed 


a pattern of need and invitation. He was much honored in the dis- 


tricts where he labored, the universities where he had taught, and at 


the Court of France where he was often in attendance. 


He published a book of prophecies in rhyme, Centuries, (1555) in 


which, under the guise of symbols, the contending powers of Europe 


enact destiny. Here, the author summarized the developments of the 
next four centuries. 


He also wrote almanacs which were so much in demand that they 


were pirated by others and bogus ones were issued under his name. 


However, the single book, Centuries, aroused great interest; it 


gained him many friends and perhaps as many foes. The book has 
been reprinted again and again, and each time it appears, the author 
is either damned as a charlatan or praised as a prophet. 


It had a large publishing revival during World War 11 with the 


same reaction. 


Can you name this doctor who died July 2, 1566, without turning 
to page 194a? 
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Contain 


no 
belladonna! ; 


stopped my colic! F 


Contain 
no They work so fast! 

barbiturates! BONADOXIN DROPS taste good! 


© 


re 


word gets around fast among the colic set: 


DROPS 


When you prescribe BONADOXIN DROPS you make every- 

body happy: 

@ baby gets peaceful sleep, freed of cramps and colic 
(*BONADOXIN DROPS stop infant colic in 84%'~*) 


@ Mom and Dad get a vacation from frayed nerves 
(BONADOXIN DROPS are “effective almost immedi- 
ately’*) 

@ you avoid the risk of belladonna and barbiturates 
(BONADOXIN DROPS are well-tolerated'*) 


Next time you get the “colic call,” try BONADOXIN DROPS 
Each cc. contains: meclizine dihydrochloride . . . 8.33 mg. 
. pyridoxine hydrochloride . . . 16.67 mg. 


2 or 3 times 
daily, on the 
3cc. tongue, in 
adults and children or 
‘|__over 6 years 1 teaspoon (5 cc.) a 


supplied: Fruit-flavored, clear green syrup in 30 cc. 
dropper bottles. 


references: 1. Dougan, H. T.: Personal communication. 2. Leonard, 
C. Personal communication. 3. Steinberg, C. Personal 
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LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Appreciation 


First, | want to thank you profusely 
for including my name on your sub- 
scription list this past year. Your pub- 
lication is one of the few which I read 
from cover to cover and my file is filled 
with articles I have clipped and found 
extremely useful in my general practice. 


Secondly, you ran a series of articles 


language common medical 
expressions, which I did not have the 
foresight to clip. Can you possibly send 
me a reprint of the Spanish, French and 
Italian lists? I would be extremely 
grateful for these as I find my high 


school preparations in these subjects 


on foreign 


completely inadequate. 
Thank you again. 
R.LL., M.D., 
Kew Gardens 15, New York 
Reprints going under separate cover. 


Ed. 


I thank you very much for putting 
my name on your mailing list for MepI- 
CAL TIMES. 
and the information thus gar- 


I read your timely articles 
eagerlv 
nered is so valuable in my practice. 


logical therapy for the constipated patient Pas t 


Treatment should afford not only symptomatic relief, 
but should also control the often coexisting biliary dys- 
function and faulty absorption. Patients suffering with 
biliary or hepatic disorders in whom there is inadequate 
bile flow are generally constipated. Chobile is biliary 


therapy—contains no cathartics. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 12 gr. Cholic acid plus 1% gr. 


Ketocholanic acids. 


Irwin, Neisler & Co. ° Decatur, lilinois 
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LETTERS TO THE EDITOR 


“The Men Who Made the Medicine” 
is a series of particular interest to me 
because the History of Medicine is my 
hobby. Is it possible for you to send 
me either the March issue Vol. 86 No. 3 
of MepicaL Times, or if one is unavail- 
able perhaps a reprint of the first article 
in that historical series. 


Another timely topic is “Prescription 
for Travel.” The second article of the 
series which | enjoyed reading today 
was full of useful facts. I would have 
liked to read the first article in this 
series, 

W.L., M.D., 

Brooklyn, New York 


Copy on its way—Ed. 


Population 


Dr. Long’s editorial in the March 
issue concerning the population of our 
country as projected for 1975 was en- 
lightening. A little frightening, too. 

Predictions such as sixteen million 
high school students (twice the number 
today) and nine million college students 
(three times the present total) should 
give us pause for thought. It seems to 
me that plans for handling this problem 
should be underway now. And so should 
plans for providing the estimated 300,- 
000 physicians needed in 1975. 

F.O., M.D. 
Los Angeles, Calif. 


SULFASUXIDINE. 


A“STANDARD’ IN BOWEL SURGERY 


SUCCINYLSULFATHIAZOLE 


Many years of widespread use have demonstrated the importance of 
SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 


lence. Normal healing is encouraged. 


Available as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles. 


Sulfasuxidine is a trade-mark of Merck & Co., Inc 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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“One of the major difficulties associated with 


iron therapy is that of the occurrence of 


astrointestinal disturbances 


“iron choline citrate, a chelated form of iron, 


ak 


utstanding qualities in terms of freedom 


le gastrointestinal effects.’’* 


299 
new freedom from g.i. distress 


in oral iron therapy—through 
the chemistry of chelation 


chelate 

therapy* 
with 


(Iron Choline Citrate) 


the new chemohematinic for oral iron therapy... 
notably effective ...exceptionally well tolerated... 
unusually safe even on accidental overdosage 


—3 Ferroup Tablets supply 1.0 Gm. iron choline citrate,t 
equiv. 120 mg. elemental iron, 360 mg. choline base. Bottles of 100, 1000 
*—1 fl.oz. Ferrouip Syrup provides 120 mg. elemental iron, 
equiv. 3 tablets, Pints, gallons. 
Each cc. Ferroup Pediatric Drops provides 
16 mg. elemental iron, 48 mg. choline base. In 30-cc. unbreakable 


plastic squeeze bottles. 
also avaiable 
during pregnancy — Bottles of 60, 100, 1000 tablets. 


> for macrocytic and microcytic anemias 


Bottles of 100, 1000 capsules. Also Fenrour plus Liquid, in 
8-fl.oz., pint, and gallon bottles. 


Stink 


Decatur, Illinois 


*Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 


TUS, Pat. 2.575.611 
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92% EFFECTIVE 


602 cases’ 
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99% FREE OF DROWSINESS 


Virtually no daytime restriction 


| 


the newest 
_ type of 
ANTIHISTAMINE 


Brand of Isothipendy! hydrochloride 


CHALLENGES 
COMPARISON 


— successful in 554 of 602 cases.! 


no drowsiness in 598 patients." 


— effective in various respiratory and topical allergies.' 


— no report of toxic effects in 2,686 cases.'* 


—equally free from sedation in adults and children. 
Negligible limitation against patients’ operating 
vehicles or machinery. 


Supplied: “THERUHISTIN”-S.A.—Sustained Action Tablets (up to 12 hour control with one 
tablet) 12 mg. per tablet, bottles of 100 and 1,000. 


““THERUHISTIN” Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. Also available — 
“THERUHISTIN” TABLETS, 4 mg., bottles of 100 and 1,000. 


1. New and Unused Therapeutics Committee, Am. Coll. Allergists: Interim Report at Thirteenth Annual Congress, 
Mar. 20-22, 1957, Chicago, Ill., Ann. Allergy, to be published. 2. von Schlichtegroll, A.: Arzneimittel-Forsch. 7:237 
(Apr.) 1957. 3. Spielman, A. D.: New York J. Med. 57:3329 (Oct. 15) 1957. 


AYERST LABORATORIES New York 16, N. Y. * Montreal, Canada 


| 
@ 5860 


FALVIN Capsules are fully efficient 
not only in patients with severe 
anemias, but also in the wide range of 
patients with marginal and incipient 
deficiencies—convalescents, 

geriatric patients, adolescents, and 
the many listless, easily-fatigued 
individuals. FALVIN with AUTRINIC 

consistently enhances absorption of 
the Vitamin B,, component. 

As a result of this across-the-board 
effectiveness, FALVIN is the oral 
hematinic you can depend on 
completely w thenever a hematinic 

is indicated! 

Dosage: One capsule twice daily. 


Each FALVIN capsule contains: 
Intrinsic Factor Concentrate 


with Vitamin Biz U.S.P. Oral Unit 
Ferrous Sulfate Exsicc ated 300 mg. 
Ascorbic acid (C). . . was 


*Reg. U.S. Pat. Off. 


Who? 


Me? 


Anemic? 


for the common 
anemias in their 
many phases 


FALVIN 


Hematinic Lederie ederle 


with AUTRINIC 


intrinsic Factor Concentrate with Bi? 


LEDERLE LABORATORIES 
& Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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These questions are from a civil service examination recently given to 


candidates for physician appointments in municipal government. 


1. In making a diagnosis of malaria. 
the best time to find the parasite in the 
blood stream is: (A) during a chill; 
(B) just before a chill; (C) Immediately 
after a chill; (D) twenty-four hours 


after a chill, 


2. The red cells of a malaria patient 
often reveals: (A) normochromic ane- 
mia; (B) a microcytic hemolytic ane- 
mia; (C) a macrocytic hemolytic ane- 
mia; (D) normal. 


3. The parasite may be seen in malaria: 
(A) within the erythrocyte; (B) within 
the leukocyte; (C) within the leukocyte 
nucleus; (D) as extracellular. 


4. Which of the following has been en- 
countered in Northern United States: 
(A) P. vivax; (B) P. falciparum; (C) 
P. malariae: (D) P. ovale. 


5. Varicella (chickenpox) is a disease 
due to a virus that is closely related to: 
(A) smallpox; (B) herpes zoster; (C) 
herpes simplex. 


6. An unusual contraindication to small- 
(Vol. 86, No. 6) June 1958 


Like to see how you would fare? Answers will be found on page 68a 


pox vaccination is: (A) allergy to cows 
milk; (B) allergy to eggs; (C) the pres- 
ence of psoriasis in the patient or his 
family; (D) the presence of eczema in 
the patient or his family. 


7. The best single aid in making a diag- 
nosis of allergy is: (A) skin testing: 
(B) complete history and physical ex- 
amination; (C) finding eosinophiles in 


the peripheral blood. 


8. Which of the following is not a 
typical finding in the blood picture in 


allergic conditions: (A) under 3°% 
eosinophiles; (B) under 6% eosino- 
philes; (C) under 9% eosinophiles; 


(D) over 20°% eosinophiles. 


9. In the etiology of asthma, endogenous 
factors play the more important role in 
the age group: (A) under 5 years; (B) 
5-15 (C) 15-35 (D) 
above 35 years. 


years; years; 


10. Most patients with gout have blood 
findings of: (A) increased calcium; 
(B) decreased calcium; (C) increased 


—Continued on page 640 
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for sure antibacterial control 


in urinary tract infections 


mandelamine 


It’s effective against almost all types of urinary tract 
organisms... controls even antibiotic and 
sulfonamide-resistant bacteria. Yet, Mandelamine 

is not an antibiotic! Mandelamine won't sensitize 
patients . . . no resistant bacterial strains develop 
side efttects are minimal. Mandelamine is one of the 
safest of all drugs for prolonged use, and— 

happily for patients—costs far less than other 


antibacterial agents! 


safe for long-term use for all ages 


Supplied in Hafgrams® (0.5 Gm. tablets), 0.25 Gm. 
tablets, and pleasantly flavored Mandelamine 
Suspension for pediatric use. Adults take an initial 
daily dose of 4 to 6 Gm., and can be maintained 
on 3 Gm. daily indefinitely. Children need as little 
as 1 Gm. daily. (Mandelamine Discs, for quick 
identification of Mandelamine-sensitive bacteria, 


available from your laboratory supply house.) 


safe and effective for chronic urinary tract infections 


MANDELAMINE’ 


Brand of methenamine mandelate _ formerly a product of Nepera Laboratories 


WARNER -CHILCOTT 
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UNIQUE! NEW! 


tablets - suppositories 
e 


LAXATIVE 


chemically different - pharmacologically unique 
Clinically distinctive 


* prompt and predictable action veferensee 
Tablets: work overnight without disturbing sleep;'~* (1) Foertsch, A.: Deutsche med. Wchnschr. 78-916, 1953. 
* 2) Frankl, R.; Medizinische Ne. 49:1587 (Dec. 5) 1953. (3) Krue- 
taken before breakfast, act within six hours ger, H. H., and Piegsa-Quischotte, |.: Aerztl. Wehnschr. 8891 
Suppositories: produce evacuation in 15-60 minutes*-* (Sept. 11) 1952. (4) Scheel, M.: Hippokrates 26:624, 1955 
(5) Stockmeier, F.: Muenchen. med. Wchnschr. 95:1058, 1953 
+ acts directly on colonic mucosa'® (6) Ganz, P., and Zindier, M.: Medizinische Ne, 29/30:1042, 
1955. (7) Kolshorn, R.: Muenchen. med. Wehnschr. 96-949, 
+ virtually no contraindications 1954. (8) Clark, A. N. G.: Brit. M. J. 2:866 (Oct. 12) 1957 
+ very well tolerated':2-5-*-""-"3 (9) Aue, H.: Medizinische Ne. 3:118, 1954. (10) Schmidt, L 
Arzneimittel-Forsch. 3:19, 1953. (11) Barth, H.: Deutsches med 
dosage: Tablets: One to 3 (usually 2) at bedtime for bowel J. 4415 (Aug. 15) 1953. (12) Brandt, G., and Brandt, W.: 
movement the following morning, or ¥2 hour before breakfast Landarzt 30:589, 1954. (13) Vieth, H.: Therap. Gegenw. 94:60, 1955. 
for a movement within six hours. 
Suppositories: One at time bowel movement is required. 


supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


ARDSLEY, NEW YORK 
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uric acid level; (D) decreased uric acid 


level. 


11. The blood uric acid level: (A) rises 
during an attack of gout; (B) decreases 
during an attack; (C) is not altered by 
an attack. 


12. The urinary uric acid is affected by 
an attack of gout by: (A) rising before 
and decreasing after attack; (B) rising 
before and remaining elevated after at- 
tack; (C) decreasing before and rising 
after attack; (D) decreasing before and 
remaining low after attack. 


13. In rickets, the typical blood findings 
are: (A) decreased serum phosphate, in 
creased serum phosphotase and _in- 
creased calcium; (B) decreased serum 
phosphate, decreased serum phosphotase 
and normal calcium; (C) increased 
serum phosphate, decreased serum phos- 
photase and normal calcium; (D) de- 
creased phosphate, increased 
serum phosphotase and normal calcium. 


serum 


14, The laboratory findings in hypopara- 
thyroidism are: (A) high serum phos- 
phorus, low serum calcium, minimal or 
absent urinary calcium; (B) high serum 
phosphorus, low serum calcium in- 
creased urinary calcium; (C) low serum 
phosphorus, high serum calcium, in- 


creased urinary calcium. 


15. The typical findings in Addison’s 
disease are: (A) decrease in serum 
sodium, decrease in serum potassium, 
decrease in blood sugar; (B) increase in 
serum sodium, increase in serum potas- 
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sium, increase in blood sugar; (C) de- 
crease in serum sodium, increase in 
serum potassium, decrease in blood 
sugar. 


16. The most common cause of tetany 
clinically is: (A) hyperparathyroidism: 
(B) hypoparathyroidism; (C) hypoven- 


tilation; (D) hyperventilation, 


17. The most common cause of obesity 
is: (A) hypothyroidism; (B) 


pituitarism; (C) over-eating; (D) Froh- 


hypo- 


lich’s syndrome. 

8. Funduscopic findings of retinal 
hemorrhages in a child with a 6 week 
history of a head injury should make 
one suspicious of: (A) epidural hemor- 
rhage; (B) subdural hemorrhage: (C) 
subarachnoid hemorrhage: (D)_ skull 
fracture. 


19. Spinal tap may occasionally be used 
therapeutically in the treatment of: (A) 
epidural hemorrhage; (B) 
hemorrhage; (C) subarachnoid hemor- 


subdural 
rhage; (D) skull fracture. 


(A) 


serum bicarbonate is decreased and pH 


20. In respiratory acidosis the: 


is decreased; (B) serum bicarbonate is 
increased and pH is increased: (C) 
serum bicarbonate is not important and 
pH is decreased; (D) serum bicarbonate 


is not important and pH is increased. 


21. In metabolic alkalosis: (A) serum 
bicarbonate is decreased and pH is de- 
creased; (B) serum bicarbonate is in- 
—Concluded on page 68a 
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you can clear topical infections promptly with 


NEO-POLYCIN 


..- because Neo-Polycin provides 3 preferred topical antibiotics 


weomycrn /sacrrracin /POLYMYxIN 


in the unique Fuzene® base which releases greater antibiotic concentrations 


than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of bacteria most often 
found in topical lesions... has a low index of sensitivity...averts 
the risk of sensitization to lifesaving antibiotics, since the antibi- 
otics used in Neo-Polycin are rarely used systemically...is mis- 
cible with blood, pus and tissue exudates without loss of efficacy. 


Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 8000 units 
of polymyxin B sulfate and 400 units of bacitracin in the unique Fuzene 
(polyethylene glycol diester) base. Supplied in 15 Gm. tubes. Also supplied as 
Neo-Polycin Ophthalmic Ointment (anhydrous, lanolin-petrolatum base) in 


% oz. tubes. * Trademark 


PITMAN-MOORE COMPANY = INDIANAPOLIS, INDIANA 


DIVISION OF ALLIED LABORATORIES, INC. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What's wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tableis (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. , 


(sy AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44ss0 


ty 
“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL® 
|, from, weright. ed. 8, London, 
Oxford University S, 1947, p. 734. 
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allergies 


x 
with 
METRETON 
NASAL SPRAY 
Mi RTELONE ‘ 
unique “Meti’’steroid-antihistamine combination 
quick nasal clearing —easy breathing within min 
; utes without rebound 
; shrinks nasal polyps helps revive sense of smell 
prolonged effect—aids drainage, relieves itch, con 
trols discharge lastingly effective 
broad range of use—cardiac, hypertensive, preg 
nant and elderly patients are safe from sy mpathomi 
metic vasoconstrictor effects 
l5 ce. plastic squeeze bottle 
Each cc. of METRETON Nasal Spray contains 2 mg. (0.2¢ 
4 prednisolone acetate and 3 mg. (0.3 9% hlorprophenpy 
amine gluconate in a nonizsritating isotonic vehicle 
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Mericonten and Cuton-Taimeton with Ascorbic Acid 


response without fail by the systemic route sate and well tolerated 

Merreron Tablets provide uniquely effective Merreton contains Meticorten, the steroid 

antiallergic, anti-infammatory benefits in hard- that does not cause fluid or electrolyte disturb- 

to-control allergies. Added ascorbic acid helps ance in average dosage schedules, and CuLor- 

counter stress and prevents vitamin C depletion. Taimeton, the antihistamine noted for its 
remarkable record of safety and effectiveness. 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. chlorprophenpyridamine maleate and 
75 mg. ascorbic acid. 


Each ce. of METRETON Ophthalmic Suspension con- 
tains 2 mg. (0.2%) prednisolone acetate and 3 mg. 
(0.3%) chlorprophenpyridamine gla: onate 


Merasron,® brand of corticoid-antihistamine compound. 


brand of prednisolone. 


Mericoataen,® brand of prednisone 
brand ef chlorprophenpyridemine 
preparations. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY Meti —1.m, — brand of corticosteroids. 
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NEW DEFEAT THE 
MIGRAINE PARADOX 


TRADEMARK 


- relieves headache 
- dispels visual disturbances 
- overcomes nausea and vomiting 


*The paradox of migraine — increased nausea due to ergotamine ad- 
ministration — may now be successfully combated with ‘Migral’. The 
recognized benefits of ergotamine and caffeine in ‘Migral’ are favor- 
ably enhanced by the addition of cyclizine hydrochloride, a specific to 
overcome nausea. 


Dosage: 2 to 3 tablets at first warning of an attack, then 1 or 2 tablets every half 
hour; not more than 6 tablets should be taken for any single attack. 


Supplied: ‘Migral’ tablets, containing ergotamine tartrate 1 mg., ‘Marezine’® brand 
Cyclizine Hydrochloride 25 mg., and caffeine 50 mg. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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creased and pH is increased; (C) serum 
bicarbonate is not important and pH 
(D) 
is not important and pH is increased. 


is decreased: serum bicarbonate 


often 
(B) 


congenital hemolytic anemia; (C) ac- 


22. The direct Coombs’ test is 
positive in: (A) Cooley’s anemia; 


quired hemolytic anemia; (D) sickle 
cell anemia, 


23. Steriods are often helpful in the 
therapy of: (A) Cooley’s anemia; (B) 
congenital hemolytic anemia; (C) ac- 
quired hemolytic anemia; (D)_ sickle 
cell anemia. 


24. Atropine is strongly contraindicated 
in a case of suspected: (A) interstitial 
keratitis; (B) foreign body in the eye; 
(C) primary glaucoma; (D) acute con- 
junctivitis. 


25. In typhoid fever, the urine and stool 
culture may not be positive until after 
the: (A) first week: (B) second week: 
(C), third week; (D) second month. 


26. The encephalitis that offers the best 
prognosis is that which may follow: (A) 
measles; (B) chicken-pox; (C) mumps; 
(D) pertussis. 


27. The diagnostic test for myasthenia 
gravis is an excellent improvement in 
(A) 


prostigmin; (B) atropine; (C) adrena- 


30 minutes following a dose of: 
lin; (D) neosyneprine. 


28. The finding of a wrist drop with an 
adducted thumb may be an evidence of 
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a: (A) median nerve injury; (B) radial 
nerve injury; (C) ulna nerve injury. 


29. In unilateral conduction deafness, 
one hears best the vibration of a tuning 
fork held on the median line of the 
skull in: (A) the affected ear; (B) the 
normal ear; (C) both ears equally well; 
(D) not heard at all. 

30. A 45-year-old male is forty-five 


pounds overweight for his age and 
height. He has no symptoms and is be- 
ing examined solely in connection with 
employment. Several of his urine speci- 
mens are tested and show from 0.25% 
glucose to none at different times and are 


\ fasting 


blood sugar (venous) is 160 mgms per 


negative for ketone bodies. 


100 ce. The correct way to manage this 
patient at this stage is to: (A) reduce 
(B) 


weight by diet and thyroid medication: 


his weight by diet; reduce his 
(C) allow him to follow his usual diet 
and routine—i.e., no treatment is neces- 
sary; (D) use insulin and a diet of the 
same caloric content as he has been eat- 
ing habitually (securing urine tests that 
are sugar-free and blood sugars that are 


normal). 


“MEDIOQUIZ” ANSWERS 


6 (D). 7 (B). 8 (D). 9 (C), 10 (C). 
ll (C). 12 (A), 13 (D), 14 (A), 15 


(C), 16 (D), 17 (C), 18 (B), 19 (C), 
(C), 25 (C), 26 (C), 27 (A), 28 (B), 
29 (A), 30 (A). 
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A choice diet 
for the patient 
Plus Lysine 
equals earlier 
convalescence 


“Shortage of an essential amino acid in 
the food means a shortage of protein in 
the body.”' Protein loss is greatly in- 
creased during injury, surgery, disease 
or illness — and the deficiency will pro- 
gress steadily unless a proper diet is 
achieved. But appetites seem to lag when 
they are most necessary, because pa- 
tients are suffering from pain, anorexia 
or poor gastrointestinal function. At best 
they will eat only soft cereal products. 
Many investigators have shown that 
“lysine deficiency is the salient lack in 
the cereal grains.’” The biologic value of 
cereal protein can be improved to almost 
double its tissue building value by the 
addition of adequate quantities of lysine 
to the accepted diet. 


mstructive nutrition with 


(Critically essential L-lysine with therapeutic amounts of all important vitamins) 


The recommended daily dose of 3 Cerofort Tablets 
—one with each meal — supplies : 

L-Lysine Monohydrochloride 790 mg. 
Vitamin A 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 meg. 
Riboflavin 10 me. 
Pyridoxine Hydrochloride 2 meg. 
Niacinamide 100 me. 
Calcium Pantothenate 20 me. 
Vitamin Bis Activity (Cobalamin) 4 meg. 
Folie Acid 1.5 mg. 
Ascorbic Acid 300 mg. 
*equivalent to 600 mg. L-lysine 

Administration with meals is essential to obtain 
the maximal benefit of lysine fortification of die 
tary protein. 


Supplied in bottles of 60 tablets. 
Also available Gerofort Elixir 
(L-lysine with therapeutic B vitamins) 


References: 1. Flodin, N. W.: Am. Miller & Proc- 
essor 81:30 (July) 1953. 2. Block, R. J., in Ad- 
vances in Protein Chemistry, Anson, M. L., and 
Edsall, J. T., eds., New York, Academic Press, Inc., 
1945, vol. 2, p. 119. 


(Vol. 86, No. 6) June 1958 
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methyprylon 


the non-barbiturate hypnotic 


MEETS THE NEEDS ON ALL SERVICES 


‘ when a full night's rest is required 
CARDIOLOGY 

| 


when pruritic lesions interfere 


DERMATOLOGY with sleep 
when sleep should be induced 
GERIATRICS 
gently and naturally 
when fetal respiratory depression 
* OBSTETRICS must be avoided 
. when rest and quiet are essential, 
a e.g., following surgery 
3 PEDIATRICS when barbiturates are undesirable 


when mild bladder discomfort, 


a UROLOGY etc., keep the patient awake 
PRE- AND POSTOPERATIVE, when 6-8 hours’ sleep is virtually 
Dy GENERAL CONVALESCENCE therapeutic 
‘ 
FOR THE PHYSICIAN... who must awaken in an alert state 
* to the telephone or alarm clock ' 


ROCHE LABORATORIES 
# Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 
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MODERN MEDICINALS 


These brief résumés of essential 


medicinals 
various reference books 
and a record kept 


newer 


which are 


information on the 


not yet listed in the 


can be pasted on file cards 
This file can be kept by the 


physician for ready reference 


A-D-C Drops with Vitamin B.,, 
Parke, Davis & Co., Detroit. Michi- 
gan. Each 0.6 ce. contains 5000 units 
vitamin A, 1000 units vitamin D, 50 
mg. vitamin C, and 1 mg. By. Indi- 
cated to supplement the infant diet. 
to aid in preventing infection, and to 
promote development of the growing 
child. Dose: Infants under 1 year 0.3 
ce., older children 0.6 cc. Sup: Drop- 
per bottles of 15 ce. and 50 ce. 


New 
York, New York. Creme containing 
2.2’-thiobis (4, 6-dichloro- 
phenol). and resorcinal monoacetate. 


Acne-Dome. Dome Chemicals. 


sulfur, 


Indicated for the treatment of acne. 
Use: Apply immediately after wash- 
ing b.i.d. or tid. Sup: 1 oz. Creme 
and | oz. compact, regular or double 
strength. 


Amperone, Kremers-Urban Company, 
Milwaukee, Wisconsin. Tablets, each 
containing 0.5 mg. dienestrol, 2.5 
mg. methyltestosterone, 30.0 mg. pen- 
tobarbital sodium, and 5.0 mg. dex- 
tro-amphetamine sulfate. Indicated 

for relief of menopausal and post- 

menopausal symptoms complicated 
by anxiety and tension; also relieves 
pain and stimulates bone formation 


in postmenopausal osteoporosis. 


(Vol. 86, No. 6) June 1958 


Dose: As directed by physician. Sup: 
Bottles of 60. 


Azotrex Syrup, Bristol Labs.,  Inc., 
New York. New 
form, each teaspoonful (5 cc.) of 
125 mg. of tetra- 
cycline activity and 250 mg. of sulfa- 
Indicated for 
of urinary tract infections. Dose: As 


Sy racuse, dosage 


which contains 


methizole. treatment 
directed by physician. Sup: Bottles 
of 1 oz. 


Betadine Antiseptic, Tailby-Nason 
Co.. Inc.. New York. New York. \ 
complex of povidone and iodine, of- 
fering 1% available iodine. Indicated 

minor wounds, 

skin 


tions, the oral mucosa and vaginal 


for disinfection of 


treatment of burns and infec- 


conditions, topical preparation for 
injection or surgery. Use: Topically, 
as directed by physician. Sup: Bot- 


tles of 1 pt. 


Cor-Tar-Quin Lotion, Dome Chemi- 
cals, New York, New York. Contains 
hydrocortisone, liquor carbonis de- 
tergens, and diiodo-hydroxyquinoline. 
Indicated for the treatment of vari- 
ous types of skin diseases. Use: As 

5% and 


directed by physician. Sup: ! 
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1% in bottles of 1% oz., 1 oz., 4 oz. 
Cosa-Signemyein, Pfizer Laboratories, 
of Chas. Pfizer & 
Brooklyn, New York. Capsules, each 


Division Co.., 
containing 41.7 mg. oleandomycin as 
triacetyloleandomycin and 83.3 mg. 
glucosamine-potentiated tetracycline. 
Indicated for the treatment of various 
infections susceptible to the antibiotic 
combination. Dose: As directed by 
physician. Sup: 125 mg. in bottles 
of 25 and 100, 250 mg. in bottles of 


16 and 100. 


Deaner, Riker Laboratories, Inc., Los 
Angeles, California. 2-dimethylami- 
noethanol as the para-acetamidoben- 
zoic acid salt. Indicated in conditions 
which may be benefited by a mild 
stimulant, including neurasthenia 
and chronic fatigue states, mild de- 
pressions and chronic headache. Pre- 
liminary indications indicate it may 
be useful in psychomotor and petit 
mal epilepsy. Dose: Initially, 1 tab- 
let daily in the morning. Usual main- 
tenance dose, 1 to 3 tablets for 
adults: 4% to 3 tablets for children. 
Sup: 25 mg. scored tablets in bottles 
of 100 and 500. 


Dramamine Liquid, G. D. Searle & 
Co., Skokie, Illinois. New 3-oz. bottle. 
Indicated for prevention of travel 


sickness. 


Ergotatropin, Cole Chemical Co., St. 
Louis, Missouri. Tablets, each con- 
taining 1 mg. ergotamine tartrate. 


100 mg. caffeine alkaloid, and 1 mg. 
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Indi- 


cated for relief of migraine, hista- 


homatropine methylbromide. 
minic cephalalgia and other types of 


recurrent, throbbing headaches. 
Dose: two tablets, followed in severe 
cases by two more tablets half-hour 
later, then 1 tablet per hour for next 


two hours. 


Fedrazil, Burroughs, Wellcome & Co., 
Inc., Tuckahoe, New York. Tablets. 
each containing 30 mg. pseudoephed- 
rine hydrochloride and 25 mg. chlor- 
cylizine hydrochloride. Indicated in 

the treatment and prophylaxis of res- 


piratory tract congestion and asso- 


ciated allergic manifestations. Dose: 
As directed by physician. Sup: Bot- 
tles of 100. 


Gantrisin Cream, Roche Laboratories. 
Division of Hoffmann-La Roche Inc.. 
Nutley. New 


available 18 disposable 


New Jersey . pac kage 


now with 
applicators. Indicated in the treat- 
ment of vaginal and cervical infec- 
tions. Use: One-half to 1 applicatorful 
twice daily, in the morning and upon 
retiring. Sup: Package of 3 oz. tube 


with 18 applicators. 


Glestrone, Research Supplies, Albany. 
New York. Injectable, each ce. of 
which contains 1 mg. estrone. 25 mg. 


hydrochloride, 52.5 ppm. 


thiamine 
L (+) 
alcohol. 0.5% polyoxyethylene sorbi- 


glutamic acid, 2° benzyl 
tan mono-oleate, and 0.25% sodium 
carboxymethylcellulose. Indicated for 
the treatment of the menopausal syn- 


Continued on page 74 
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an 21 nN aph obia - must he live in fear? J 
For the angina patient, fear of attack often restricts even 


, normal activity. With Peritrate, you can restore confidence and help 
the patient live more fully—within the limits of his disability. 


brand of pentaerythritol tetranitrate 


WARNER-CHILCOTT: 


20 mg. 
~ 
a 
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drome, senile vaginitis, kraurosis 
vulvae, pruitus vulvae and other 
conditions in which the use of estro- 
gens are indicated. Dose: Intramusc- 
larly, as directed by physician. Sup: 
Vials of 10 ce. 


Gluprogest, Research Supplies, Al- 


bany, New York. Injectable, each cc. 
of which contains 10 mg. proges- 
terone, 25 mg. thiamine hydrochlor- 
ide, 52.5 ppm. L (+) glutamic acid, 
2% benzyl alcohol, 0.5% polyoxy- 
ethylene sorbitan mono-oleate, and 
0.25% sodium carboxymethy!cellu- 
lose, Indicated for the treatment of 
habitual or threatened abortion, func- 
tional uterine bleeding, female hypo- 
gonadism and primary amenorrhea. 
Dose: Intramuscularly, as directed by 
physician. Sup: Vials of 10 ce. 


Harmonyl-N, Abbott Laboratories. 


North Chicago, Illinois. Filmtabs, 
each containing 0.25 mg. deserpidine 
and 30 mg. pentobarbital calcium. 
Indicated for relatively mild type of 
essential hypertension, also as seda- 
tive and tranquilizer in treatment of 
anxiety, nervousness, tension, ex- 
citability, insomnia. Dose: As di- 
rected by physician. Sup: Bottles of 
100, 500 and 1,000. 


Kwell Shampoo, Reed & Carnrick, 


Jersey City, New Jersey. Contains 
1% gamma benzene hexachloride in 
a shampoo base. Indicated for the 
rapid, esthetic treatment of ectopara- 
sitic infestations with pediculosis 
capitis and phthirius pubis. Use: As 


directed by physician. Sup: Bottles of 
2 oz. and 16 oz. 


Lofenalac, Mead Johnson & Company, 


Evansville, Indiana. Low phenylala- 
nine content with balanced group of 
dietary nutrients. Indicated for the 
dietary management of phenylketo- 
nuria, a hereditary disease which 
causes mental retardation in children. 
Dose: As directed by physician. Sup: 
Powder form, to be mixed with wa- 


ter, in 2% lb. cans. 


Medache, Organon Inc., Nutley, New 


Jersey. Tablets, each containing 44 
mg. phenyltoloxamine dihydrogen cit- 
rate (equiv. to 25 mg. phenyltolox- 
amine), 150 mg. salicylamide, 150 
mg. acetophenetidin, and 32 mg. caf- 
feine. Indicated for the relief of pain 
and anxiety of non-vascular (tension ) 
headaches; fever, pain and discom- 
fort of colds and upper respiratory 
infections; neuralgia; dysmenorrhea; 
sinusitis; hay fever and other allergic 
reactions and dental pain. Dose: As 
directed by physician. Sup: Bottles 
of 100. 


Medrol 2 mg., The Upjohn Company, 


Kalamazoo, Michigan. New size to 
permit more exact dose adjustment. 
Indicated for various rheumatic, al- 
lergic, dermatologic, ocular and 
other conditions known to be re- 
sponsive to the anti-inflammatory 
corticosteroids. Dose: As directed by 
physician. Sup: Bottles of 30 and 
100. 

—Continued on page 82a 
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4 promotes normal healing 


Left: Massive infected decubitus ulcers in paraplegic patient before start of PaNarit therapy. 
Right: After 8 days of Panarit therapy, wounds were effectively debrided and beginning to heal. 


NEW APPROACH TO 
“WAH (a? 


combines enzymatic debridement 
with continuous healing action 


Pa nal ones: 


“PROPER USE OF PANAFIL OINTMENT WILL RESULT 
IN A SAVING OF TIME IN WOUND REPAIR.'” 


PANAFIL Ointment permits more effective treatment of infected ot 


necrotic wounds, through a new combination of cleansing and healing 


ingredients. The proteolytic enzyme papain, with the protein solvent 


urea, removes necrotic tissue and other debris from the wound. This 


process helps restore normal capillary and lymphatic circulation and 


eliminates the source of secondary infection. Clinical trials'® show that 


the proteolytic ingredients maintain a clean wound base while chloro- 


phyll derivatives promote healthy granulations. 


SAFE—“,..does not disturb the viable tissue...” 


+ CONVENIENT— PANAFIL is applied directly from the tube. 


is ideally suited for office or home use 


ECONOMICAL less expensive than earlier topical enzyme 
preparations 
Panarit Oint t contains papain 10° U.S.P and water-soluble hlorey 
mtr 


SAMPLES ON REQUEST FROM | 1 Qistan company MOUNT VERNON, NEW YORK 


Left: Partial third degree burn involving both surfaces of four fingers, infected on admission. Wound 
cleaned and healing progressed rapidly under Panarit treatment. Right: Healing almost complete 
by 18th day without skin grafting. New skin soft and elastic. Normal function completely restored 
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INTRAVENOUS has been used in practical: sry type 
Given preoperatively it minimizes blood loss and heips clear the field of 
operation. Postoperatively, it prevents or quickly suppresses hemorrhage.'~' 


Rapid hemostasis has usually been obtained with only one 20 mg. injection of 
“PREMARIN” in 625 TGA cases, it was instrumental in reduc: 
ing incidence of postoperative hemorrhage to zero.* 


In more than 600,000 injections of “PREMARIN” INTRAVENOUS, not 4 single 
instance of toxicity or thrombus formation has been reported 


“PEEMARING INTRAVENOUS (conjugated @efrogens, equine) is supplied in pack- 
ages containing one “Secule”® providirg 20 myg., and one 6 co. vial sterile 
diluent with 0.5% phenol USP 


Kiew, J, P.: Digest Ophth. & Otelaryog. 1957. 2. » & Servos, 
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BRISTOL INC. 
Syracuse, ~~ York 


a 
Comprehensive tetracycline-sulfonamide- 
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‘CAPSULES and SYRUP 


4 analgesic action for 
: | o 
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Urinary! ic intections 


THIS PATIENT IS GETTING-“INJECTION EQUIVALENT” ANDROGEN 


You can take advantage of buccal vascularity for rapid, efficient, thorough absorption of 
androgen. Metandren Linguets offer the therapeutic equivalent of intramuscular andro- 
gen, without painful injections, local reactions, irregular doses or lost working hours. 


|in Males climacteric, impotence, angina pectoris. In Females menopause, frigidity, premenstrual tension and 
in Both for anabolic effects and chronic debility after: severe 


dysmenorrhea, functional uterine bleeding. 


\injury, prolonged illness, major surgery, severe malnutrition, severe infection. 
© SUPPLIED: LiNGUETS 5 mg. (white 


Metandren Lin wets scored) and 10 mg. (yellow, s areal 
I B A suunit, 


LINGUETS® (tablets for mucosa! absorption C/BA) 


METANDREN® (methyltestosterone CIBA) 


) 
in 

4 

4 7 (f 

? 

— 


Capsebon : Capsebon 


introducing a new 
cosmetic, therapeutic shampoo 


Capsebon 


y% CADMIUM SULFIDE SUSPENSION 
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effective dandruff treatment 
your patients 
won't complain about 


1% CADMIUM SULFIDE SUSPENSION 


: effective ...even in patients who do not respond to 
other medication 


Nontoxic, nonirritating to eyes and skin... 
no special precautions 


no rebound oiliness ..-leaves hair soft and manageable 
or dryness 


cosmetic elegance Golden, creamy texture and light fragrance... 
no after-odor...abundant lather 


PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC 
INDIANAPOLIS 6, INDIANA 


w 1. Kirby, W. L.: Preliminary and short report. Cadmium sulfide sus- 
5 pension in seborrhea capitis. J. Invest. Dermat. 29:159 (Sept.) 1957. 
= 2. Mullins, J. F., and Barnett, J. R.: Cadmium shampoo treatment of 
2 seborrheic dermatitis. Texas J. Med. 53:640 (Aug.) 1957. 3. Stough, 
F) D. B.; Lewis, R. A.; Farmer, B. L.; Osment, L. S., and Noojin, R. O.: 
S New beneficial agents in the treatment of acne vulgaris and sebor- 


rheic dermatitis. To be published. 
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MODERN MEDICINALS 


Nebralin, Smith-Dorsey, Division of 


The Wander Company, Lincoln, Ne- 
braska. Tablets, each containing 90 
mg. pentobarbital and 425 mg. me- 
phenesin. Indicated to produce re- 
laxation, and then through central 
nervous system sedation to induce 
sleep. Dose: As directed by physician. 
Sup: Bottles of 50. 


Pen-Vee Pediatric, Wyeth Laborator- 


ies, Philadelphia, Pennsylvania. Dry 
powder, each 5 cc. of which, when 
reconstituted with water, contains 
250 mg. of antibiotic. Indicated for 
most infections caused by organisms 
susceptible to penicillin. Dose: As 
directed by physician. Sup: Powder 
for reconstitution to 2 fl. oz. 


PMB 200, Ayerst Laboratories, New 


York, New York. New dosage form, 
each tablet containing 0.4 mg. con- 
jugated equine estrogens and 200 mg. 
meprobamate. Indicated for treatment 
of menopause complicated by unusual 
emotional stress. Dose: One tablet 
three times daily. Sup: Bottles of 60 
and 500. 


Pyribenzamine Lontabs 50 mg., 
Ciba Pharmaceutical Products, Sum- 


mit, New Jersey. New dosage form, 
primarily for the pediatric market. 
Indicated for prompt and prolonged 
relief of hay fever, asthma and other 
allergic reactions which are known 
to respond to pyribenazmine therapy. 
Dose: 1 or 2 tablets daily. Sup: 
Bottles of 100. 


Pyridium Tri-Sulfa, Warner-Chilcott 


Laboratories, Morris Plains, New 
Jersey. Tablets, each containing 150.0 
mg. phenylazodiamino-pyridine HC1 
and 167.0 mg. each of sulfadiazine, 
sulfamerazine sulfamethazine. 
Indicated for the treatment of acute 
urinary tract infections. Dose: Adults: 
one tablet four times daily. Sup: 
Bottles of 30. 


RG Lecithin, The Glidden Company, 


Cleveland, Ohio. Now available in 
wafer form. Dietary food supple- 
ment. Packed in boxes of 60. 


Sinaxar, The Armour Laboratories, A 


Division of Armour & Company 
Chicago, Illinois. For low back pain, 
muscle strains and contusions, frozen 
shoulder, muscular rheumatism, stiff 
neck, bursitis, rheumatic joint pain, 
fibrositis, myositis, cervical root syn- 
drome and spondylitis. Dose: 1 or 2 
tablets, three times a day. Sup: 200 
mg. tablets in bottles of 50. 


Spordex, American Sterilizer Com- 


pany, Erie, Pennsylvania. Biological 
index for determining efficiency of 
sterilization. Test set consists of three 
bacterial strips seeded with dry spores 
of known populations and resistance. 
Two strips placed within the load in 
the sterilizer and subjected to routine 
cycle. Third strip retained as a con- 
trol. Three strips then mailed to 
Amsco Research Laboratory for cul- 
turing. Sup: Boxes of 12 or 24 sets. 

—Concluded on page 8s 
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Advertisement 


RAPID, EFFECTIVE RELIEF 


IN SPRAINS AND STRAINS 


The season is soon approaching for 
summer sports and hobbies that strain 
and sprain muscles. 

Numerous clinicians have reported 
immediate and prolonged relief with 
the combined use of Phyatromine®-H 
injection and Salimeph-C® tablets. 

Regan’ describes this combined regi- 
men as a safe and effective means of 
relieving the pain-spasm-pain cycle in 
musculoskeletal disorders. He reports 
that the Phyatromine-H injection pro- 
vides an emergency response while the 
patient is still in the office, and the Sali- 


meph-C orally gives continuous anal- 


gesic, anti-inflammatory and sustained 


antirheumatic action between office vis- 
its. This “inject-oral” therapy proved 
simple, well tolerated and effective in 
controlling pain and muscle spasm. 

Natenshon,? who previously reported 
immediate relief with Phyatromine-H 
injections,® used Salimeph-C in 300 un- 
selected patients in the treatment of 
arthritis and painful spastic skeletal 
muscle conditions. His results in acute 
traumatic conditions including sprains, 
strains, torticollis, low back pain, fibro- 
sitis, myositis, bursitis (non-calcified ) 
and tendonitis showed a marked im- 
provement in 90 per cent of the cases, 
and a moderate improvement in 10 
per cent. He concludes that Salimeph-C 
is effective in relieving both pain and 
spasm; safe to administer over pro- 
longed periods without danger of toxic 
side effects; non-habit forming; and 
economical to use. 

According to Marshall,* “Adminis- 
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tration of .. . Phyatromine to patients 
with muscular strains . . . gives relief 
from associated skeletal muscle spasm.” 

Stahmer’ reports: “... Phyatromine® 
is an excellent medication for relief of 
muscle spasm in occupational injuries 
such as sprains, back, neck and shoul- 
der strains, pulled ligaments, and simi- 
lar injuries in which there is skeletal 
muscle spasm...” 

To the patient who hobbles into the 
doctor’s office with an acute painful 
back or aching muscles resulting from 
recreational strain, the fast relief from 
a single injection of Phyatromine-H 
seems like a miracle. Equally important 
are Salimeph-C tablets, which exert 
dependable, prolonged analgesic, anti- 
inflammatory and skeletal muscle re- 
laxant effects and keeps the patient on 
the mend. 

Each yellow scored tablet of Sali- 
meph-C contains Salicylamide 250 mg., 
Mephenesin 250 mg. and Ascorbic Acid 
30 mg. Each ce. of Phyatromine-H 
contains Physostigmine Salicylate 0.6 
mg. and |-Hyoscyamine Hydrobromide 
0.3 mg. 

Salimeph-C is available in bottles of 
100, 500 and 1000 tablets, and Phy- 
atromine-H in 1 cc. ampuls, boxes of 
25; in 10 ce. and 30 ce. multiple dose 
vials, Both products are supplied by 
the Kremers-Urban Company, Milwau- 
kee 1, Wisconsin. 

(1) Regan, J. M.: Wisconsin M. J. 56: 
305-308, 1957; (2) Natenshon, A. L.: Clin. 
Med, 2: 23-28, 1955; (3) Idem: Med. Times 
81: 342, 1953; (4) Marshall, W.: Jour.- 
Lancet 70: 391-393, 1950; (5) Stahmer, 
A. H.: Indus. Med. & Surg. 20: 337, 1951. 
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in severe essential or malignant hypertension 


When 30 patients with hypertensive 
diseases of varying severity received 
Methium with Reserpine, 76.6% 
showed a significant fall in both stand- 
ing and supine blood pressure. Under 
treatment for an average of 14 months, 
nearly all experienced marked symp- 
tomatic improvement. Blood pressure 
reduction was achieved and main- 
tained on“ . . . less than half the usual 
daily requirement of either drug.”’* 


In this combination the ganglionic 
blocking action of Methium appears 


to reduce blood pressure and control symptoms 


to be potentiated by the central vaso- 
depressive effect of reserpine, leading 
to™...clinically smoother and more sat- 
isfactory blood pressure reduction.”’* 


Because lower dosages of each drug 
are required when used in combina- 
tion, side effects from Methium with 
Reserpine occur rarely and are usually 
mild. Optimal dosage is safely estab- 
lished through gradual increases. 

* REFERENCE 


Crawley, ¢ j. et al: N. Y. State J. of Med. $5:23 
(Dec.1) 1955: pp. 3461-3463 


Methium’ «i: Reserpine 


(brand of hexamethonium chloride) 


WARNER -CHILCOTT 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 


These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 
a preferred agent when caring for patients of advanced age, where low vitamin 
diets are so common, and where cereals are so often substituted for animal 
sources of protein. 


LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 

all ages. It is water-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 
juice, 3 times daily, either before or during any meal, 


ATONE 


GERIATRIC ELIXIR (8UFFINGTON’s) 


Eoch 30 cc contains: Liver froction 1, 750 betaine HCI, 180 mo, 
choline (os tricholine citrote), 180 mg.; inositol, 180 mg.; }-lysine mone- 
hydrochloride, 300 mg Htomin 812 crystolline, 30 meg; thiemine HCI 
18 mg, riboflovin (os 18 mg.; niccinomide, 72 
pyridoxine HCI, 3 mg; calcium pontothencte, 12 mg; folic ocid (in 
suspension), 1.5 mg.; alcohol, 10%. 


For professional sample SS BUFFIN 6 T ON ’ S, INC 


and descriptive literature, 
write to — 


Worcester 8, Mass.; U.S.A. 


MODERN MEDICINALS 


Sterane I.M., Pfizer Laboratories, Di- 


vision of Chas. Pfizer & Co., Brook- 
lyn, New York. Injectable form for 
intramuscular use, each cc. of which 
contains 25 


mg. prednisolone in 


aqueous suspension. Indicated for 
rheumatoid arthritis, bronchial asth- 
ma, 


collagen diseases and neoplastic dis- 


inflammatory skin disorders, 
eases. Dose: Intramuscularly, 1 ce. 


daily. Sup: Vials of 5 ce. 


Temaril, Smith, Kline & French Labor- 


“Sorry ... We can't use you as a donor anymore. . 


atories, Philadelphia, Pennsylvania. 
Tablets, each containing 2.5 mg. tri- 
meprazine. Indicated for the relief of 
itching, regardless of cause. Dose: 
Adults: one tablet b.i.d. after meals, 


plus 2 tablets h.s. Sup: Bottles of 50. 


Tetrex with T/S, Bristol Laboratories, 


Inc., Syracuse, Ney York. Suspension, 
each teaspoonful of which contains 
125 mg. tetracycline with 167 mg. 
each sulfadiazine, sulfamerazine and 
Indicated in the 
treatment of Shigella dysentery in- 


sulfamethazine. 


fections and in severe or mixed in- 
fections. Dose: As directed by physi- 
cian. Sup: Bottles of 2 oz. 


Tricofuron, Eaton Laboratories, Nor- 


wich, New York. New Package. Now 
contains 2 Gm, bullet-shaped supposi- 
tory in a box of 24 with plastic 
applicator. 


. that last pint you gave evaporated 


before we could use it!" 
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advanced treatment for gastric 


SUSPENSION 


a highly effective exhibiting 
antisecretory activity 


peptic ulcer 

hypertrophic gastritis 

esophagitis 

diverticulitis of the colon 

postcholecystectomy syndrome 

psychophysiologic gastrointestinal 
reaction 


SUPPLIED: SUSPENSION, bottles of 12 
fi, oz. TABLETS, botties of 190. Each ZZ jeth | 
teaspoonful (5 cc.) and tablet con- Wyeth 
tains 2.5 mg. of ambutonium bromide 
and 8 mg. of butabarbital in combi- 
nation with aluminum hydroxide and 
magnesium hydroxide approximately 
equivalent to 1 teaspoonful of alumi- 
num hydroxide gel and % teaspoonfu! 
of milk of magnesia. Also availabie: 
Tablets Ambutonium Bromide, 10me., 


Philadelphia 1, Pa. 


hotties of 100. 


Hyc with Magnesium H 
NEW anticholi 
— with an important anticholinergic 
AMBUTONIUI 
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with all these combined advantages 


sedative 


antacid 


anticonstipant 


for fullest patient care... 


Ambutonium bromide, a new potent anticho- 
linergic, has definite antispasmodic effect and 
significantly reduces gastric acidity, secretor) 
volume, gastrointestinal motility. 


Butabarbital, “intermediate” barbiturate, pro- 
duces sedation within 30 minutes, lasting for 
6 to 8 hours—a distinct advantage for the 
peptic-ulcer patient with accompanying anxiety 
and tension. 


Aluminum hydroxide and magnesium hydroxide 
for effective antacid, demulcent, and pepsin 
inhibiting actions. 


Magnesium hydroxide in amount to prevent 
constipation without undue laxation. 


 hyperacidity and hypermotility 
TABLETS 
‘onium Bromide, and Butabarbital, Wyeth 
BRC 
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90-Proof Norm needs some vitamin reform 


Business means keeping up your contacts, doesn’t 10 important vitamins 
. in each tiny Dayalet 


it? (Bartender!) Forget food, man — this deal a 
. itamin A 3 mg. (10,000 units) 
(and every deal) is HOT! (Bartender!) Norm vitamin D 25 meg. (1,000 units) 


likes one for the road, too—though the road leads ‘Thiamine Mononitrate 5 mg. 
straight to avitaminosis. And a need for DAY- eperamees ese 
Nicotinamide 25 mg. 


ALETS, with ten important vitamins in each Pyridoxine Hydrochloride 2 me. 
Vitamin By (as cobalamin 


Filmtab. Bottles of 50, 100 and 250. Ofbbott concentrate) 2 meg 


. Folic Acid 0.25 mg. 
Calcium Pantothenate 5 mg. 
Ascorbic Acid 100 mg. 

(ABBOTT'S MULTIPLE VITAMIN TABLETS) : 
® Filmtab— Film-sealed tablets, Abbott; 


New: DAYALETS®-M. . . 10 vitamins, 9 minerals! pat. applied for. eosore 
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Illustration of a new 
hemostatic device 
for use in one-stage 
suprapubic prosta- 
tectomy. It consists 
of a rubber bag sup- 
ported on a metal 
blade, inserted into 
the rectum. When 
the rubber bag is 
filled pressure is ex- 
erted on the pro- 
static capsule pos- 
teriorly. 


A Report on 1,524 


Surgical Procedures 


PROSTATIC SURGERY 


QO.. thousand, five hundred and 
twenty-four operations were done at The 
Brooklyn Hospital from 1946 to 1955 
for the relief of prostatic obstruction. 
All patients undergoing prostatic sur- 
gery during this period are included in 
this report. The operations were done 
by all members of the attending and 
resident staffs. 

The indications for surgical interven- 
tion are well defined. Once real pros- 
tatic hyperplasia has developed, little is 
to be gained by massage, passage of 
sounds, or other manipulative proce- 
dures. Any benefit derived from non- 
operative treatment is temporary, and 
as soon as the treatments are discon- 
tinued the disease process continues un- 
abated. A patient having one attack of 
complete urinary retention, or one who 
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FRANK C, HAMM, M.D. 


Department of Surgery, The Brooklyn 
Hospital, and the Division of Urology, 
State University of New York Downstate 
Medical Center, Brooklyn, New York. 


habitually gets up twice or more a night 
and has definite difficulty in starting the 
stream should be investigated, and if 
well developed hyperplasia is present 
surgical removal should be recom- 
mended, The process of prostatic hyper- 
plasia begins in the early part of the 
fifth decade and, generally speaking, it 
is progressive. Moore, R. A.’ 
that prostatic hyperplasia reached an 


incidence of seventy five per cent on 


found 


autopsy studies in the eighth decade. It 
is better also to deal with the obstruc- 
tive process when the patient is in good 
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physical condition. All too often oper- 
ation is delayed until some intercurrent 
illness such as coronary occlusion, or 
an urgent operation such as abdomino- 
perineal, or elective operations such as 
herniorrhaphy or hemorrhoidectomy 
are required, these procedures may pre- 
cipitate an irreversible complete urinary 
retention in the patient who, for a con- 
siderable period of time, has been suf- 
fering from prostatic obstruction but 
who was able to empty his bladder as 
long as his muscular tone was main- 
tained. 

The diagnosis of prostatic hyper- 
plasia is not difficult. An enlarged, soft, 
elastic, homogeneous prostate gland is 
felt on rectal examination. One cannot 
rule out prostatic hyperplasia by the 
palpation of a nearly normal-sized 
gland. The finger in the rectum feels 
only one side of a pyramidal shaped or- 
gan. The hyperplastic process may be 
minimal or it may extend up into the 
bladder producing a ball valve or trap 
door formation that will not be pal- 
ated on rectal examination. The need 
for careful repeated rectal examinations 
in all men past fifty years of age needs 
to be emphasized. The symptoms of 
early carcinoma are indistinguishable 
from those of benign hyperplasia. Care- 
ful rectal examinations are an essential 
part of every physical examination; the 
finding of a hard nodule in the prostate 
demands immediate investigation, as 
early detection and radical prostatec- 
tomy offer the only hope of cure. The 
incidence of carcinoma in our experi- 
ence is thirteen per cent in all patients 
coming to operation for relief of urinary 
obstruction. 

Cystoscopy is usually required to 
complete the diagnosis and to rule out 
other disease processes. 


All types of prostatic surgery have 
been employed in this series, but not 
About two-thirds 
were done using endoscopic methods. 
The use of all types of operation 
should be continued so that the various 
surgical techniques can be employed 


to the same degree. 


when specifically indicated. 

Anesthesia: Spinal anesthesia was 
used in about eighty per cent of the 
operations; it is very satisfactory for 
this type of surgery. There are, how- 
ever, some contraindications to its use. 
The patient may have an inherent dis- 
like for the idea, and when he is com- 
pletely opposed, it is a great mistake to 
insist on its use, as good results with 
well balanced general anesthetic agents 
can be obtained. Spinal is not used in 
patients who have an lesion of the spinal 
cord. Even in the absence of any de- 
monstrable lesion, but where an atonic 
type of bladder is present, spinal is 
probably contraindicated. There has 
been some increase in the use of gen- 
eral anesthesia recently. 

Bilateral division of the vasa is done 
routinely in all types of prostatic oper- 
ations. A segment usually about one 
centimeter in length, is removed through 
small incisions on either side of the 
scrotum to prevent epididymitis (a very 
painful and debilitating complication) 
from developing in the post-operative 
period. The patient is informed that 
he will be sterile following the opera- 
tion, but his sexual vigor, at least what- 
ever remains before the operation, will 
not be further diminished after. 

Table I indicates the total number of 
operations in each category with the 
The total 
mortality is 1.56 per cent. 

The endoscopic or the transurethral 
technique accounts for roughly two- 


mortality of each. overall 
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REPORT ON PROSTATIC 
SURGERY 


TABLE | 


NO. OF 
OPERATIONS MORTALITY 
Endoscopic (transur- 


ethral) resection 1105 1.38% 
One-stage suprapubic 230 2.10% 
Two-stage suprapubic 79 2.5 % 
Retropubic .. . 105 2.85% 
Perineal ; 5 0% 

TOTAL 1524 16 % 


thirds of all the operations with a mor- 
tality of 1.26 per cent. Some correction 
of this mortality figure is indicated as 
ten per cent of the one thousand, one 
hundred and five operations were repeat 
procedures, i.e. two operations were re- 
quired for complete removal of the pros- 
tate. Certain glands of unusually large 
size may be deliberately planned as a 
two-stage procedure. In other instances, 
it may be advisable to discontinue the 
surgery if all factors are not entirely 
favorable, with the idea that it can be 
For this rea- 
son, transurethral operations are usually 
reserved for worst We, 
therefore, our mortality for 
transurethral operation to 1.38 per cent. 


resumed at a later time. 
very risks. 
correct 


The technique used for endoscopic 
resection is essentially that described by 
Nesbit®. We also use the instrument 
designed by him as it can be operated 
with one hand, leaving the other free for 
counter pressure against the gland in 
the rectum. Removal of the gland is 
carried out systematically, starting with 
the anterior lobe and carrying the 
resection first to one lateral lobe and 
then the other. Complete prostatectomy 
is the goal of all techniques for prostatic 
surgery, and endoscopic removal is no 
exception. The instrument is supplied in 
three different sizes so that a smaller 
one can be used in individuals with a 
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urethra of diminished calibre. Hemo- 
stasis is kept under good control to pre- 
vent facilitate the 
operation. If the external meatus is 


blood loss and to 


small, an incision may be required. If a 
stricture of the urethra is found, an 
external urethrotomy is done and the 
resectoscope is introduced through this 
opening. It adds very little to the opera- 
tion and heals rapidly afterward. An 
external urethrotomy was done in about 
five percent of our transurethral opera- 
tions. 

Near the close of the operation, 
hemostasis is carefully carried out as in 
all types of prostatic surgery to reduce 
the necessity for transfusions, An in- 
fusion of five percent glucose in water 
is running throughout the operation and 
is continued post-operatively until a 
total of two thousand cubic centimeters 
are given. If the blood pressure rises 
during the operation, the infucion is 
slowed. If the gland is small and hemo- 
stasis is good, a nonirrigating catheter 
is used. If the prostatic cavity is very 
large and venous bleeding persists, a 
two-way irrigating catheter is intro- 
duced and continuous irrigation with 
warm physiologic saline solution is 
carried out for twenty-four hours. 

The patient has little or no pain dur- 
ing the post-operative period. He is out 
of bed for a few minutes six hours after 
the operation. Further ambulation is 
encouraged the next day. The catheter is 
removed at the end of a seventy-two 
hour period; following this he should 
void freely with a good stream. Patients 
living near are permitted to return home 
on the seventh day post-operative. 
Those living out of the city return home 
on the tenth day. He remains at home 
for a week when he makes his first visit 
to the office. No post-operative treatment 


and very little medication is used unless 
definitely indicated, His urine remains 
cloudy for from six to twelve weeks 


post-operatively, and there is some 
dysuria and frequency. The urine will 
not clear up entirely until epithelializa- 
tion is complete. He is usually able to 
return to work at the end of the second 
week. The types of glands that may be 
the 
scopic method include all obstructive 
the 


benign or malignant, except the very 


successfully dealt with by endo- 


lesions at bladder neck, whether 
large benign glands in the relatively 
young man who is in exceptionally good 
condition and with a life expectancy of 
possibly fifteen years or over. The one- 
stage suprapubic operation is probably 
better for this group. 

One-Stage Suprapubic Prosta- 
tectomy The 


prostatectomy was performed on two 


one-stage suprapubic 
hundred and thirty patients with an 
overall mortality of 2.1 percent. The 
post-operative period is almost the same 
in our experience as that following the 
retropubic prostatectomy. Our technique 
for the one-stage operation has been in- 
fluenced and altered by our experience 
with the technique used in retropubic 
prostatectomy. It is performed through 
a mid-line suprapubic incision, although 
various modifications of the transverse 
incision yield a low incidence of in- 
cisional hernia and a strong abdomen. 
The bladder is opened through a vertical 
incision in its lower segment so that the 
prostatic urethra and bladder neck are 
brought into clear vision. The enuclea- 
tion of the prostate gland is done with 
the right index finger without a support- 
ing finger in the rectum. The use of the 
rectal finger is not necessary and is a 
serious break in technique. Following 
enucleation, the cavity is packed with a 
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hot saline gauze for about five to six 


minutes. Following its removal, all 
spurters around the bladder neck are 
clamped with hemostats and electro- 
coagulated. If there is no oozing from 
the prostatic cavity, no further attempts 
at hemostasis are carried out and 
closure is done around a +36 F. four 
wing Malecot suprapubic tube. If, how- 
ever, there is any considerable bleeding 
from the depths of the prostatic cavity, 
an iodoform gauze pack is placed in the 
prostatic cavity or a rectal compression 
bag is introduced and pressure made on 
the 


Fig. I. If the rectal device is used, com- 


rectal side of the prostatic cavity. 


pression is released after a two-hour 
period. 

Perineal prostatectomy deserves more 
prominent consideration than is repre- 
sented in this group of patients. It was 
done in only five instances; there was 
no mortality. It is a very satisfactory 
method in selected patients and has 
been used by us more frequently in the 
past two years. The diminished inci- 
dence or absence of shock and _ its 
associated syndromes (ileus, etc.) are 
less in operations on the perineum as 
compared to the suprapubic approach. 
The technique most frequently used is 
that popularized by Belt®. The incision 
is made about the upper half of the anus 
in horseshoe shape or inverted U. 
the anal 
sphincter along the longitudinal layers 


Dissection is carried under 
of the rectum to the prostate, thus avoid- 
ing most of the important blood vessels 
and nerves in the perineum. Good ex- 
posure of the bladder neck can be 
obtained with hemostasis under vision. 

The indications are: 

1. Very large benign prostate in the 
aged, debilitated patient. 


2. Exposure of the prostate for biopsy 
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of a nodule that is suspicious for carci- 
noma. If cancer is found, one can pro- 
ceed with a radical resection of the 
prostate, 

It is not our first choice for young 
men except where malignancy is sus- 
pected, as there is a small incidence of 
impotence following its use. 

Two-Stage Suprapubic Prosta- 
tectomy The need for the two-stage 
suprapubic operation has almost dis- 
appeared, Only seventy-nine operations 
are recorded for the ten-year period, 
and only five of this type of operation 
were done during the last five years. 
Why has the two-stage operation, which 
was so very popular twenty-five years 
ago, been replaced by other methods? 
Several factors are probably important. 
In the past, patients came to prostatic 
surgery reluctantly and in desperation 
after prolonged sepsis and uremia. 
Their poor general condition and re- 
duced renal function required long 
periods of drainage for stabilization of 
the cardiorenal system before prosta- 
tectomy could be attempted. Patients 
are now being referred for surgery 
before extensive damage has occurred. 
There is also a change in psychology on 
the part of the surgeon, some of whom 
proceeded on the theory that prelimi- 
nary suprapubic drainage was a bene- 
ficial thing for all patients, whether or 
not marked urinary retention was 
present, Today the two-stage operation 
is reserved for those patients requiring 
prolonged bladder drainage or those 
tolerate indwelling 
be useful in 


Ww ho do not 


catheter well, or it 


managing the debilitated patient who 


may 


has associated or complicating disease 
of the lower urinary tract demanding 
simultaneous relief, such as a large 
bladder 


diverticulum of the bladder, 
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tumors, etc. The mortality as listed in 
our series is 2.5 percent. This, of course, 
is a small series of patients and not 
important statistically, Also, those not 
surviving the original cystotomy are not 
reported here, so that the overall mor- 
tality would probably be slightly higher. 
There are several objections to this type 
of operation, There is a long period of 
hospitalization, averaging from five to 
six the total 


Formerly the second stage of the opera- 


weeks for procedure. 
tion was done about two weeks after the 
first stage. It is our practice now to 
increase the drainage period between 
the first and second operations. The 
patient is sent home between operations. 
The elderly, debilitated men stand re- 
peated surgery poorly, especially when 
the secondary operation is done within 
a relatively short period of time. Longer 
periods of drainage up to two or three 
months yield better mortality figures. 
Retropubic prostatectomy was done 
in one hundred and five patients with a 
mortality of 2.85 percent. It is a very 
satisfactory operation. It intro- 
duced by Millen* and we are indebted to 
him for demonstrating his operation at 
the Brooklyn Hospital in 1947. He 
showed that a one-stage procedure could 
be done without excessive risk, and that 
the retropubic (space of Retzius) could 
be invaded without disastrous conse- 
quences, and thirdly he demonstrated 
the importance of making a low type of 
incision thereby giving adequate ex- 
posure for the prostatic capsule, allow- 
ing the surgeon to obtain better hemo- 
stasis under vision. This was a distinct 
advance over the two-stage operation, 
where the actual removal of the gland 
was done as a blind procedure. The 
post-operative course is usually smooth. 
The bladder is closed and urinary drain- 
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age is carried on through a urethral 
catheter, eliminating some of the dis- 
comforts of the suprapubic operation. 
The patient is usually able to get out of 
bed six or eight hours after the opera- 
tion and is up in a chair the following 
day. Complete healing in our experience 
takes about fifteen days. After being 
discharged from the hospital, the patient 
returns home for about ten to fourteen 
days, when he returns for a_ recheck 
visit. He is usually able to return to 
work after this period. The disadvan- 


tages of this type of procedure are first 


that the genitals are exposed during the 


course of the operation for the intro- 
duction of the 
catheter, and secondly the suprapubic 
the 


operative period. As long as a supra- 


indwelling urethral 


tube is not used during post- 
pubic incision has been made, it seems 
too bad that one does not employ a large 
size suprapubic tube for a forty-eight 
hour period in case blood clots form in 
the bladder. We have therefore revised 


the technique to remove these objections. 


Summary 


A review of prostatic surgery for a 
ten-year period in the Brooklyn 
Hospital is presented. The series in- 
cludes all patients, ward and private, 
with an overall mortality of 1.56 
percent. 

In view of the diminished risk and 
shorter period of hospitalization as 
compared with prostatic surgery in 
earlier times, one is justified in ad- 
vising surgery before prolonged ob- 
struction has produced irreversible 
damage to the upper urinary tract. 

A two-to-one preference for the 
endoscopic method is shown. This 


stems from the fact that this oper- 
ation is used for the very worst risks, 
as 1) it may be discontinued at any 
stage, 2) little or no shock, 3) early 
ambulation is possible, 4) freedom 
from pain post-operatively, 5) short 
period of hospitalization, 6) low risk, 
7) lower incidence of complications. 
All types of operation should be 
available when specific situations in- 
dicate their use. 


Division of Urology, Department of 
Surgery, 451 Clarkson Ave., Brooklyn 
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A New Treatment for 


or many years salicylic acid 


has been the only known chemical com- 
pound which could suppress the mani- 
festations of rheumatic fever. The more 
recently discovered anti-rheumatic corti- 
costeroids have added little to rheumatic 
fever therapy. The unique therapeutic 
action of salicylic acid prompted the in- 
vestigation of its chemically related com- 
pounds for the treatment of rheumatic 
fever. It was hoped that a compound 
could be found that would have higher 
potency, be non-toxic, and capable of 
preventing damage to the heart if used 
early in an initial attack of the disease. 

The 


acid, that was also present in most of 


chemical structure of salicylic 
the related compounds that were in- 
vestigated, was the six-sided benzene 
ring with a single carboxyl group 
(COOH) and an hydroxyl group (OH) 
at the 2 position on the ring adjacent 
or ortho to the carboxyl group. Sali- 
cylic acid belongs to the chemical group 
of monophenols of which there are two 
other compounds one with the hydroxy] 
in the 3, the the 


4 position on the benzene ring. Of the 


group other in 
three monophenols only salicylic acid 
forms a chelate ring which produces its 
anti-rheumatic qualities, The other two 
monophenols not having chelate rings 
have no anti-rheumatic action. 


(Vol. 86, No. 6) June 1958 


RHEUMATIC 
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Detroit, Michigan 


The second group of compounds in 
vestigated was the diphenols which, 
with one exception have the same chemi- 
cal structure as salicylic acid, plus a 
second hydroxyl group attached at vari- 
ous positions on the benzene ring. The 
first diphenol examined was gentisic 
acid or 2,5 dihydroxy benzoic acid. 
which is a metabolite of salicylic acid. 
This compound has the chemical struc- 
ture of salicylic acid plus a second hy- 
droxyl group in the 5 or para position. 
Gentisic acid has a chelate ring and a 
reversible quinone-hydroquinone sys- 
(Clarke, 


the treatment of 


tem. In an_ earlier 
Mosher, and Clarke’) 


patients who had monocyclic, polycyclic, 


paper 


and persistent forms of rheumatic fever 
demonstrated that gentisic acid excelled 
the salicylates in several respects. Al- 
though the gentisates required the same 
dosage as salicylic acid they produced 
the 
manifestations of the mild or persistent 


no toxic reactions and controlled 
disease. 
vidence H 


ent of Research, Pr 
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The diphenol beta resorcylic or 
2,4-dihydroxy benzoic acid had low 
toxicity, but did produce diarrhea in 
a few of the patients to whom it was 
administered for two weeks to three 
months in one gm. doses every three 
hours and up to six gm. each day. In 
four patients who had rheumatic fever 
and blood sedimentation rates lower 
than 100 mm. in one hour symptomatic 
relief was obtained in three to ten days 
with temperatures and heart rates be- 
coming normal in eighteen to twenty- 
four days and blood sedimentation 
rates in an average of twenty-six days. 
In three patients who had pericarditis, 
blood sedimentation rates above 100 
mm. in one hour and temperatures up 
to 103°F. there was slow, limited sup- 
pression of the disease manifestations, 
elevated temperatures and blood sedi- 
mentation rates falling but not to nor- 
mal levels and heart rates and murmurs 
remained unchanged after three weeks 
when the drug was discontinued. 

The compound 3,4-dihydroxy benzoic 
or protocatechuic acid, another isomer 
of gentisic acid did not relieve the mani- 
festations of rheumatic fever but when 
given in 1 gm. doses at three hour in- 
tervals and up to six gm. each day to 
patients with rheumatic fever, there was 
increased symptoms, temperature, heart 
rate and mental depression with head- 
ache. This compound does not have a 
chelate ring but can form a quinone- 
hydroquinone system. Its lack of thera- 
peutic that a 
phenolic compound contain a 
chelate ring to suppress the manifesta- 


action was evidence 


must 


tions of rheumatic fever. The formation 
of a quinone-hydroquinone system is 
important but of itself has no anti- 
rheumatic function. 


The diphenol 2,3-dihydroxy benzoic 
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acid is an isomer of gentisic acid that 
bad never been administered to humans. 
We synthesized this preparation to a 
purity of 99.5 percent and used it to 
treat five patients who had severe rheu- 
matic fever. The therapeutic dose of 
2,3-dihydroxy benzoic acid was twenty- 
five to fifty percent less than for sali- 
cylic acid. There was no toxic reaction. 
The compound was administered to se- 
verely ill patients and their tempera- 
tures, which had ranged from 102° to 
104°F., were normal after one to five 
days, heart rates after three to five 
days, and blood sedimentation rates in 
four patients within twelve days of 
therapy. In one patient the blood sedi- 
mentation rate remained elevated after 
three weeks of therapy although all 
signs and symptoms of rheumatic fever 
were absent. After one or two days of 
therapy all patients had striking im- 
provement in the color of their skin, 
appetite and general sense of well being. 

The compound 2,6-dihydroxy benzoic 
or gamma resorcylic acid had been used 
for treating rheumatic fever by Reid, 
et al.? in 1951. This diphenol has 2 
hydroxyl groups adjacent to the single 
carboxzyl group so can form a double 
chelate ring. Our gamma resorcylic acid 
was synthesized to a purity of 94.2 with 
5.8 percent water and the amounts given 


to patients were the same as used by 
Reid who described numerous signs of 
toxicity but we observed no toxic re- 


actions. We administered 
sorcylic acid to five patients who had 
four of them 


gamma _re- 
severe rheumatic fever, 
having sedimentation rates above 100 
mm. in one hour. Many manifestations 
of rheumatic fever were uniformly sup- 
pressed within one or two days of 
gamma resorcylic acid therapy espe- 
cially those of pain and other arthritic 
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manifestations. The temperatures and 


heart rates were normal after one to 
three days of therapy and the blood 
sedimentation rates fell rapidly. The 
effect of gamma resorcylic acid was 
generally good on symptoms, signs ol 
carditis, fever, and heart rate, and the 
compound appeared to be at least five 
times more potent than salicylic or 
gentisic acids. However, these patients 
did not experience the early sense of 
well being or striking improvement in 
appetite and skin color that had been 
observed with gentisic acid therapy. 
The third group of phenolic com- 
pounds, related to salicylic acid and in- 
cluded in this clinical study, was tri- 
phenols and the first investigated was 
benzoic or phloro- 
This com- 


2,4,6-trihydroxy, 
glucinol carboxylic acid. 
pound has the double chelating struc- 
ture like gamma resorcylic acid but a 
third hydroxyl group in the 4 position 
like in beta resoreylic acid. Phloro- 
glucinol carboxylic acid was investigated 
in twelve patients who had rheumatic 
fever by administering one gm. and up 
to six gm. of the compound each day 
for periods of seven days to three 
months, most of them ingesting 1 gm. 
to 1.33 gm. of the compound in di- 
vided doses each day for ten to twelve 
weeks. There were no toxic reactions. 
Some manifestations of rheumatic fever 
were suppressed within two or three 
days of therapy, temperatures were nor- 
mal within six to ten days, blood sedi- 
mentation rates within four weeks with 
some in seven to fourteen days. When 
therapy had been started a few days 
after the onset of the disease 
there was unusual restoration of normal 
heart findings. It seemed possible for 
this compound to prevent heart damage 
if it was used early in a first attack of 


initial 
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The 


of phloroglucinol car boxy lic 


rheumatic fever. anti-rheumatic 
potency 
acid oppeared to be six to eight times 
greater than that of salicylic acid. 
The other triphenol investigated was 
acid, It had 


been found that 2,3-dihydroxy benzoic 


2,3,6-trihydroxy benzoic 
acid had outstanding anti-rheumatic ac- 
tivity and 2,6-dihydroxy benzoic had 
but 
peutic qualities and appeared to be 
five 
than salicylic acid. These therapeutic 
the 


synthesized compound 2,3,6-trihydroxy 


many not all of the same thera- 


at least times more potent 


features were combined in new 


benzoic acid which was administered 
to patients in 0.2 gm. doses at three 
but 


decreased to four times or increased to 


hour intervals five times each day 


0.3 gm. doses at three hour intervals five 
times a day under special circumstances. 
The 
gm. in divided doses each day. There 
The 2,3,6- 


was admin- 


usual effective amount was one 


were no toxic reactions. 


trihydroxy benzoic acid 
istered to six patients, most of them 
having severe to sub-malignant rheu- 
matic fever, This compound was supe- 
rior to other phenols in our series being 
free of side reactions, highly effective 
in small doses and suppressing mani- 
festations of severe rheumatic fever. 


Most 


one or two days of therapy; tempera- 


symptoms were relieved within 
tures became normal in one to five days 
even in severe forms of the disease. The 
heart rates returned to normal in an av- 
erage of eleven days of therapy but 
varied from three to thirty days ac- 
cording to the severity and complica- 
tions of the disease. When pericarditis 
was absent the heart rate was normal 
in an average of eight days. The general 
appearance of all patients improved and 
they had a definite sense of well being 


within the first forty-eight hours of 
therapy. In five patients the blood sedi- 
mentation rates were normal within the 
first twelve days of therapy, but in 
one it remained elevated after thirty 
days but he had the malignant form of 
the disease. 

The Effect on Eosinophil Cell 
Counts and White Blood Cells 
A modified Thorn test with consecutive 
hourly absolute eosinophil cell counts 
was done. Various amounts of the sev- 
eral phenolic compounds for each kilo- 
gram of body weight were administered 
and absolute eosinophil cell counts 
made on normal subjects and on pa- 
tients with rheumatic fever. Frequent 


blood cell 


were obtained on all patients under- 


differential white counts 
going treatment for rheumatic fever. 
There was a more than fifty percent 
ur a significant decrease in the absolute 
eosinophil cell count of patients ad- 
ministered salicylic, pyrocatechuic, beta 
resocylic, gentisic, and gamma _ resor- 
cylic acid. There was no decrease in the 
cell 


acid or 


count with 
with 


glucinol carboxylic and 2,3,6-trihydroxy 


absolute eosinophil 


protocatechuic phloro- 
benzoic acids, the last two compounds 
having greatest anti-rheumatic potency. 

All of the phenolic compounds in- 
vestigated, except protocatechuic acid, 
produced a decrease in polymorphonu- 
clear and increase in lymphocyte cell 
The 


lymphocytes 


counts. increase in circulating 
the 


clinical improvement but in time the 


corresponded — with 
differential white blood cell counts as- 
sumed the normal pattern. 

The Urinary Excretion of Phe- 
nolic Compounds When unnatural or 
harmful compounds are ingested the 
body detoxicates and excretes them 
commonly as conjugates of sulfur or 
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glucuronic acid. This has been found 


true in previous reports on phenolic 
compounds*. Of the mono and diphen- 
ols, salicylic, beta resorcylic, gentisic, 
and protocatechuic acids were excreted 
as conjugates of sulfur and glucuronic 
acid de- 


acid and resorcylic 


creased the normal urinary levels of 


gamma 


these compounds except in the malig- 
nant form of rheumatic fever. The sec- 
ond hydroxyl group added in the 6 
position to the structure of salicylic acid 
greatly increased therapeutic potency 
with reduction in normal urinary ex- 
cretion levels for sulfur and glucuronic 
acid but a second hydroxyl group in 
the 3 position only slightly improved 
potency but also diminished the normal 
amounts of sulfur and glucuronic acid 
excreted in the urine. 

The most important hydroxyl group 
outside of the 2 or 6 positions was the 
3 position of pyrocatechuic acid. The 
qualities attached to the 2,6, and 3 
positions of hydroxyl groups were com- 
bined in the new compound 2,3,6-tri- 
hydroxy benzoic acid that had maxi- 
mum anti-rheumatic potency, was non- 
toxic, decreased the urinary excretion 
of sulfur, but less so of glucuronic acid 
in patients with sub-malignant rheu- 
matic fever, 

The 


sulfur with ingestion of the more potent 


decrease in urinary excreted 
phenolic compounds was generally con- 
stant but glucuronides increased some 
in severe or malignant rheumatic fever. 
It seemed probable that had larger 
quantities of these compounds been 
available they would have decreased 
urinary excretion of glucuronides even 
in the malignant forms of the disease. 
Discussion The therapeutic domi- 
nance of salicylic acid for rheumatic 
fever clearly indicates a vital relation- 
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ship between the compound’s simple 
chemical structure and the biochemical 
distortions produced by the disease. The 
monophenol salicylic acid produces 
several undesirable toxic reactions but 
its metabolite gentisic acid, a diphenol, 
is nontoxic and superior therapeutically. 
\ chelate ring is essential for a phenolic 
compound to have anti-rheumatic 
properties but the importance of second 
or third hydroxyl groups and their po- 
sition on the benzene ring has had 
limited investigation. 

Beta resorevlic acid differs from gen- 
tisic acid in the position of the second 
hydroxyl group with the latter being 
able to also form a reversible quinone- 
hydroquinone system. The ability of 
gamma _ resorcylic acid to suppress 
rheumatic fever manifestations without 
prompting mechanisms of detoxication 
indicates that chemical stresses induced 
forti- 


fied by the double chelating structure. 


by rheumatic fever are naturally, 


This compound was completely utilized 
or unusually changed in some manner 
with a saving action suggested by a 
significant decrease in urinary excretion 
of 17-ketosteroids. 

The 


3 position of 


the 
benzoic 


second hydroxyl group in 
2,3-dihydroxy 
acid improved anti-rheumatic activity 
without prompting mechanisms of de- 
toxication. Other conjugated metabolites 
if they had 


been detected unless the compound had 


been present would have 
undergone change to a different form. 
This compound is accepted by the hu- 
man organism as a natural or com- 
pletely utilizable substance that needs 
no detoxication and act to nor- 
the 


by rheumatic fever. 


can 


malize chemical stresses induced 
The decrease in normal urinary ex- 


cretion of sulfur and glucuronic acid 
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by patients who has ingested phloro- 
clucinol carboxylic, 2,3-dihydroxy ben- 
zoic, and gamma resorcylic acids differs 
from the change with other phenolic 
compounds; these have been found to 
increase urinary output of one of both of 
com- 


the detoxifying agents*®. The new 


pound 2,3,6-trihydroxy benzoic acid had 


the lowest toxicity and acted more 
promptly to suppress manifestations of 
rheumatic fever and to lower elevated 
blood sedimentation rates than did other 
phenolic compounds investigated. Like 
other double chelating phenols in this 
series, it decreased urinary excretion of 
sulfur and usually glucuronic acid con- 
jugates except in patients who had malig- 
nant or sub-malignant rheumatic fever. 
These metabolic findings suggest a sav- 
ing action on special connective tissue 
components. The compounds 2,3,6-tri- 
hydroxy benzoic acid produced signifi- 
reduction in the 
17-ketosteroids 


which support a saving action in rheu- 


cant and consistent 


urinary excretion of 
matic fever. 

In some unknown way, but probably 
precipitated by a group A hemolytic 
streptococcal infection, rheumatic fever 
attacks connective tissue and particu- 
larly mucoid or ground substance 
varies according to the tissue’s func- 
but 


polysaccharides with 


tion consists in large part of 


glucuronic acid 
and chondroitin sulfate present as long 
chain polymers. The exudative phase of 
rheumatic fever disrupts the collagen- 


muco-polysaccharide complexes in sucn 


a manner as might occur with depoly- 
merization, 

This phenomenon has been related 
The in 


to actions by hyaluronidase. 


vitro actions of hyaluronidase are in- 
hibited by large concentrations of salicy- 
concentrations of 


lates, by smaller 
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gentisic acid and by the quinone of 
gentisic acid. 

This investigation demonstrates the 
importance of chelation in the mecha- 
nism of action of salicylic acid and 
that 
creased by adding a second hydroxyl 


shows potency was greatly in- 
group in the 6 position. The toxicity 
of the phenols investigated was reduced 
least by a second hydroxyl group in 
the 4.6 and most by one in the 3,5 po- 
sitions. The limited toxicity of phenolic 
compounds with a second hydroxyl 
group in the 4 or 6 position was abol- 
ished by a third hydroxyl group. The 
highest toxicity was found in the di- 
phenol protocatechuic acid which was 
not a chelating agent, so it appears that 
the ortho position of a hydroxyl group 
decreases side reactions. 

The smaller amounts required of 
gamma resorcylic, pyrocatechuic, and 
the triphenolic acids to suppress the 
manifestations of rheumatic fever as 
compared to salicylic acid supports the 
role of anti-rheumatic metabolites. 


The of 


cylic, gentisic, and gamma resorcylic 


anti-rheumatic actions sali- 
acids have been compared with ACTH 
and adrenal steroids. The urinary ex- 
of 17-ketosteroids 
changed by salicylic, beta resorcylic, or 


cretion was not 


protocatechuic acids but was decreased 
by pyrocatechuic acid and the three 
compounds having double chelate rings. 

The blood lymphocyte cell counts 
all 


anti- 


were significantly increased by 
phenolic compounds, that had 
rheumatic the 
parelleling clinical improvements. This 
to the of 


anti-rheumatic hormones. 


properties, elevation 


adrenal 
Absolute 


eosinophil cell counts were not signifi- 


is contrary action 


cantly decreased by the triphetiols which 
had the highest anti-rheumatic activity 
although the urinary excretion of 17- 
ketosteroids and sulfur were decreased. 
The phenolic compounds and anti-rheu- 
matic adrenocorticosteroids do not ap- 
pear to suppress the manifestations of 
rheumatic fever by the same processes. 

With triphenol anti-rheumatic therapy 
there was a quantitative relationship 
between the severity of the disease and 
the of the 
triphenols having been utilized by pa- 


level urinary conjugates, 
tients with rheumatic fever as natural 
substances so not requiring and actu- 
ally reducing other processes of detoxi- 
cation. 

These compounds must serve directly 
in helping the body to complete synthesis 
and polymerization of disrupted con- 


nective tissue. 


Summary 


By chemical 
pounds related to salicylic acid it was 
hoped to improve the treatment of 


investigating com- 


rheumatic fever. The compounds in- 
vestigated were the diphenols, genti- 
sic, protocatechuic, pyrochatechuic, 
beta resorcylic, and gamma resorcylic 
acids, and the triphenols, phloroglu- 
cinol carboxylic acid and a new com- 
pound 2.3,6-trihydroxy benzoic acid. 
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Increased anti-rheumatic potency 
was present in the phenolic com- 
pounds which had double chelate 
rings and superior anti-rheumatic« 
qualities were associated with second 
or third hydroxyl groups in the 3 
position on the benzene ring. 

The compounds which had single 
or double chelate rings and an hy- 


droxyl group in the 3 position did 
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not produce the usual urinary changes 
with 
Phenolic compounds must bring 


associated detoxication. 
about some changes in the human 
body which are associated with the 
anti-rheumatic adrenal hormones but 
which differed by producing a rela- 
tive increase in circulating lympho- 
cytes and decrease in the urinary ex- 
cretion of 17-ketosteroids. 

The high anti-rheumatic potency 
of double chelating phenols supports 
the 


importance of anti-rheumatic 


metabolites in salicylic acid therapy. 
The new compound 2,3,6-trihydroxy 
benzoic acid had highest potency, 
was non-toxic and when used early 
in a first attack of rheumatic fever, 
appeared to prevent damage to the 
heart. 

Certain phenolic compounds have 
a saving action in rheumatic fever 
thereby permitting their direct utili- 
zation and aid the body in completing 
synthesis and polymerization of dis- 
rupted connective tissue.* 


Bibliography 


at “Coroner’s Corner” 
Page 4la 


stories Doctors write of 
unusual experience as coroners and medi- 


Read the 


cal examiners. 


their 


—in every month's issue of 


MEDICAL TIMES 


(Vol. 86, No. 6) June 1958 


7 
/, 
~ 
699 


Changing Concepts 
About Prolonged 
Bed Rest 


ANTHONY R, TORTORA, M.D. 


Ky | 


Acute Myocardial Infarction 


rest among other 
detrimental effects “saps morale, pro- 


vokes desperation, and unleashes 


anxiety.” If the treatment of myo- 
cardial infarction is to be improved, it 
must first be changed it cannot improve 
if it remains static. 

A wide divergence of views exist 
with regard to the merits of prolonged 
bed rest. When acute myocardial in- 
farction was established as a definite 
clinical entity by Herrick’s stimulating 
classic report? published in 1912, com- 
plete and prolonged periods of bed rest 
was considered a fundamental principle 
of the therapy of this disease. This 
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cardinal principle was thought to be of 


paramount importance. It soon was 


universally agreed upon that injured 
myocardial tissue required approximate- 
ly six weeks for complete reparation; 
that is, for the formation of cicatricial 
tissue in the infarcted area. Therefore, 
bed that 


period of time. However, as time passed 


rest was recommended for 
by, and greater experience and insight 
were obtained, the question of whether 
protracted bed rest was necessary be- 
came a controversial topic. 

It is astounding how many facets of 
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this subject have gained a new import- 
ance as well as the many new concepts 
that have come to light. For example 
there has been a considerable change in 
thought and attitude relative to bed 
rest.. While the early thinking on the 
subject of bed rest was favorable to a 
long period in bed, experience has taught 
us to recognize the inadequacies of the 
initial concepts and methods of han- 
dling this particular aspect of treatment. 
The time has arrived when we must 
adjust our views to those investigators 
who through keen, resourceful, and acute 
clinical acumen and experience, re- 
valuated the data and have demonstrated 
the evils of extended bed rest. This is 
the reason for the presentation of this 
paper, 

In the supine position the central 
organ of the vascular system does not 
the When the 


body is directed perpendicular to the 


procure greatest rest. 
plane of the horizon, the heart has to 
propel the blood just over the arch of 
the aorta and then the remainder of the 
circulation gains the advantage of grav- 
itational forces. It may be felt, that in 
order for the heart to propel blood just 
over the aortic arch, a greater force 
would be required on its part when an 
individual is in the upright position 
than when he is in the supine position. 
Employing the principle of hydrodyn- 
amics, one can readily envisage that 
the benefits derived from the gravitation- 
al forces once the arch is traversed, 
more than compensate for the small 
extra exertion that the heart has to un- 
dergo in order to propel blood over the 
arch when an individual is in the upright 
position. How would it be easier for 
the heart to expel seventy cubic centi- 
of blood? In the 


position, it has to propel the blood or 


meters recumbent 
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pump it against the entire resistance of 
the column of liquid; but when the body 
is upright it has to develop only enough 


energy to propel the blood so that it 
may reach and traverse the arch. Then 
the circulating blood gains the advan- 
tage of the effects of gravity. 

The technique of cirdiac catheteri- 
zation has demonstrated that more work 
is placed on the heart when the body is 
in the recumbent, than when it is in the 
upright position. 
that 


It has been proved 


in addition to increased cardiac 


work, an increase in the circulating 
blood the body 


is recumbent.** Experimental studies 


results when 


volume 


performed on normal human beings and 
patients ill with heart disease lying in 
the supine position, showed an increase 
in the venous flow to the right side of 
the heart. Further studies have demon- 
started that after lying down for twelve 
hours, there was a rise in venous pres- 
sure, an increase in blood volume, a 
decrease in vital capacity, and a pro- 
of the 


Certainly these findings are the ones 


longation circulation time.’ 
we dislike recording in the patient who 
has a myocardial infarction. Other re- 
ports confirmatory of this have been 
published.*** 


of the of bed 


rest would be incomplete without stress- 


A discussion hazards 
ing the tremendous strain placed on the 
heart and circulation by a maneuver 
which patients in bed frequently have 
to perform, and against which, many 
patients are never warned. Whenever 
one takes a deep breath, closes the 
glottis and tightens the thoracic and 
abdominal muscles (Valsalvas’s experi- 
ment, “bearing down”) there follows a 
series of extreme fluctuations in thoracic 
pressure, cardiac output, blood pressure, 
vagal and vaso-motor tone. 


and in 
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After a myocardial infarct, the per- 
centage of sudden deaths occurring when 
patients perform this effort is higher 
than from any other cause. It is also 
a common cause of pulmonary em- 
bolism. This may happen when the 
patient is on the bed pan, when he is 
passing flatus, or sometimes when he is 
attempting to lift himself higher on the 
pillows.*® Therefore, it is believed ad- 
visable that patients who experience 
difficulty in urination or defecation be 
let out of bed to use a commode. It 
has been reported that the oxygen con- 
sumption of patients who are on the bed 
pan is higher than in patients using a 
commode, than when they are left to 
would be at a lesser risk when using the 
commode, than when they are left to 
struggle in a recumbent position on a 
bed pan. Patients 
against the Valsalva maneuver. 


must be warned 

A recently devised technic showing the 
hazards of the Valsalva maneuver is 
the radio-isotope technique for evalua- 
The 
test permits safe accurate measurement 
of the circulation time through the cor- 
onary vascular system draining the left 


tion of coronary circulation.” 


ventricle. Radioactive iodinated serum 
albumin is injected in an arm vein and 
the time of arrival of radioactivity over 
the heart is detected by means of a 
counter placed over a designated spot 
on the anterior thorax. A second coun- 
ter detects arrival of the isotope in the 
coronory sinus by means of a cardiac 
catheter. The time between detection of 
radio-activity in the left heart and at 
the catheter is the transcoronary cir- 
culation time (TCT). It was found that 
the coronary blood flow increases as the 
transcoronary circulation time decreases. 
The Valsalva maneuver increases the 
transcoronary circulation time. 
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To place a person at complete bed rest 
for cardiac disease without making 
certain that the Valsalva maneuver is 
not carried out at any time, is as un- 
sound and incongruous, as advising a 
patient not to do “white-collar” work, 
while permitting him to ascend stairs 
at a rapid pace. Merely ordering bed 
rest does not afford the patient pro- 
tection from severe periodic stress on 
the heart and circulation, and it may put 
him in definite peril. If, however, com- 
plete and prolonged bed rest is con- 
sidered to be indispensable for one 
reason or another, then it might be 
profitable to the 
necessary to diminish the dangers of 


employ measures 
bed rest. These measures should include 
omission or rigid curtailment of sed- 
atives and narcotics, encouragement 
of deep breathing exercises, frequent 
changes of posture, and the acceleration 
of the venous return in the legs by 


elevating the foot of the bed, by exercise, 


or by reactive hyperemia produced by 


brief arterial compression. There is 
no doubt that precautions based on an 
understanding of phlebothrombosis, 
pulmonary embolism, and _ infarction, 
will markedly reduce the evi! sequelae 
of complete and prolonged bed rest for 
those in whom it seems necessary in 
spite of its hazards. 

Harrison’? has discussed the dangers 
of bed rest; and Schlicier, et al'® have 
reported that indiscriminate prolonged 
bed rest for all patients appears to be 
very inadvisable. /t must be emphasized 
that complete bed rest is a definitely 
hazardous and a highly unphysiologic 
form of therapy for patients suffering 
from myocardial infarction. Complete 
bed rest should be ordered only when 
specific indications exist and it should 


be discontinued as soon as is reasonable. 
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It has been found'* that patients not 
on complete bed rest maintained their 
physical condition better and regained 
their normal activity considerably soon- 


er than patients kept under the old 


regimen of prolonged bed rest. The 
early ambulation did not appear to have 
been of any immediate harm to the 


patients. These investigators reviewed 
instances of unequivocal myocardial in- 
farction treated in their clinic from the 
latter half of 1952 through 1954. 


ing this period three hundred and thirty- 


Dur- 


two instances of proven coronary arte- 
rial disease with myocardial infarction 
were treated. Seventy-four patients died 
while at bed rest before ambulation was 
initiated. The study covers the remain- 
ing two hundred and fifty-eight patients, 
seventy-four of whom were female pa- 
tients. The mean age of male patients 
was fifty-four years, of the female pa- 
tients sixty-three years, and of the total 


No deaths or 


complications occurred among the pa- 


series. fifty-seven vears. 
tients in this series who were allowed 
to start ambulation two weeks after the 
onset of the infarction, 

\ patient with myocardial infarction 
is quite frequently not only in pain and 
but 
hensive in regard to theoutcome of his 
heart attack. 
for 


not only is hazardous to the cardiovas- 


distress, is often markedly appre- 
Unnecessary bed rest and 


that matter, bed rest in general, 


cular svstem. but also may, and usually 
does irreparable harm to the psyche of 
the 


armamenterium must be employed in 


patient. Every device in one’s 
order to bring to bear a proper psycho- 
therapeutic approach to emotional dis- 
turbances as they arise in these patients. 

The heart is an organ which is highly 
sensitive to emotional excitement. There 


exist but few individuals who can claim 
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an immunity from this susceptibility. 
\ long continued period of even mild 
anxiety renders the heart irritable. and 
liable lo hecome even more exe ited ull- 
der a relatively slight excess of emotional 
feeling. In cardiologic, as well as in 
other problems of medicine. the physi- 
cian must be alert to the basic fact that 
all human beings possess an emctional 
equipment which is an integral part of 
their physiologic function, and which at 
times may dominate the whole situation. 
So it must be kept in mind that the 
human relationship is important in the 
treatment of patients with myocardial 
infarction. Three basic models of doctor- 
have been de- 


patient relationship 


scribed. The first stage is the one of 
activity and passivity; here the patient 
is completely helpless and the physician 
must take command and do something 


for The the 


guidance and cooperation; at this point 


him. second is stage of 


the patient is conscious of his condition, 
or situation, and has ideas and feelings 
of his own, 


In this stage he is most 


likely to be suffering from anxiety and 
other distressing symptoms. He seeks 
aid and is willing to cooperate. The 


patient turns to his doctor for guidance 


At this 


is placed in a position of power by the 


and succor. point the physician 


patient. Such a position of power is 


due not only to a “transference re- 
action,” i.e., his regarding the physician 
as he did his father or mother when he 
but also to the fact that 


the doctor possesses knowledge of his 


was a child. 


bodily processes which he does not have. 
The third basic model is the stage of 
mutual participation: it is at this time 
that the physician encourages the pa- 
tient and teaches him to aid himself. 
Studies have demonstrated that injury 


to the heart with its resulting incapacity, 
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brings with it an actual disability for 
about a three-month period. One of the 
most obvious signs noted was the over- 
powering feeling of helplessness which 
ensues with the disability, incident to 
the myocardial attack. These subjec- 
tive symptoms produce multiple emo- 
tional responses, depending upon the 
reaction and vulnerability of the in- 
dividual. The following responses have 
been noted, profound depression with 
feelings of futility and marked em.- 
bitterment with paranoid responses to 
those whom the individual feels helped 
to bring on the attack, a catastrophic 
feeling of impending death, and a gen- 
erally pronounced anxiety. There is 
hardly any person with an acute myo- 
cardial infarction who does not suffer 
from one or more of these emotional 
responses. As a result of the attack, the 
patient has to be deprived of certain 
pleasant outlets which he may have had 
before, such as over-eating, excessive 
use of tobacco, over indulgence in alchol, 
excessive exercise, and generally in- 
The threat 


deprivations and the interdiction of 


creased activity. of these 
such outlets may cause a great deal of 
anxiety. During his attack, he is kept 
quiet. This may upset the patient, and 
create anxiety which has to be treated 
by psychotherapy. 

The patient feels that if he does not 
observe the rules and regulations set 
forth in his new way of living he will 
die. This threat to his life has to be 
ameliorated. As a result of such a 
medical “laying down of the law,” he is 
apt to develop additional neuroses on top 
of the ones he may already possess. 
The patient will be anxious about his 
own welfare and will interpret any 
physiologic disturbance in function, or 
the prescription of prolonged bed rest 
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as evidence of progressive heart disease. 
The counsel of a sagacious and intelli- 
gent physician will assist greatly in 
giving him mental rest. Anxiety and 
uncertainty on the physician’s part, on 
the part of the hospital staff, and of 
loved ones, may result in apprehension 


\ cheerful 


optimistic outlook with emotional reas- 


developing to the patient. 


surance will aid markedly in dispelling 
fear. 
The 


symptomatic role. Through the psyche, 


psyche plays important 
desirable and undesirable effects upon 
the course of the disease may be en- 
It must be evident 
that the 


psychic problem induced by concern 


hanced or induced. 
to the attending physician 
over the attack may outweigh the act- 
ual severity of the infarct. Emotional 
rest depends a good deal upon the atti- 
tude of the doctor, who must very de- 
finitely from the 
onset. A physician’s dour look or mode 
of delivery of the facts of the case may 


inspire confidence 


induce in a nervous patient, enough fear 
to bring on a psychosomatic illness. 
A reassuring statement such as a “myo- 
cardial infarction” (heart attack) is quite 
like a broken arm: it heals, is valuable 
therapy in treating the fearful coronary 
patient. An uncertain, indifferent, or 
obviously alarmed doctor does not in- 
spire the confidence which is necessary 


The 


to offset the psychologic shock. 


patient may be in great terror and be- 
lieve this attack signifies the end of 
things sexually, financially, and physi- 
cally. The patient’s faith in his own 
future welfare is not enhanced by a 


medical practitioner who is ostentat- 
iously busy, or who wears a “funereal 
air of wisdom.” The patient’s anxiety 
must be allayed: he must be reassured 
that he, like the vast majority of other 
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patients who have had an infarct, will 
make an uneventful recovery, and _re- 
sume a full productive life. 

In the treatment of a disease associated 
with emotional conflicts and anxieties, 
one must remember that if allowed to 
continue especially in unstable persons, 
an eventual psychoneurosis may occur. 
The attending physician must constantly 
be aware of the patient’s changing state; 
not only of the physical illness, but of 
the mental state; both are important 
for the success of the treatment. 

If and when a physician undertakes 
the task of psychotherapy, and there is 
practically no patient who does not 
require it, the doctor must radiate warm, 
comforting, and stimulating looks. The 
eyes are superb vehicles for conveying 
warm, positive affection.'® The eyes are 


for 


nervous 


adapted emotional 


particularly 
The complex 


activity. and 


An optimistic outlook for further 
beneficial results appear fully justi- 
fied by bed rest for 
patients suffering from a myocardial 
infarction. The benefits will be both 
physical and mental in type. Recent 
experimental evidence has added new 


shortening 


information to our knowledge of the 
unfavorable sequelae of complete and 
prolonged bed rest in patients suf- 
fering from myocardial infarction; 
and may well bring about a radical 
revision of certain long-held views. 
The validity of such views can be 
tested by experiment and experience. 
In the light of recent studies and find- 
ings indicating the effectiveness of 
curtailment of bed rest, the whole 
situation should be reopened. The 
reluctance of many physicians to ac- 
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Summary and 


the intra-ocular 


and extra-oculat parts provides a very 


muscular control of 
fertile medium for the transmission of 
feelings. 

The eve’s emotional responses are of 
a receptive and expressive nature. A 
free transmission of affect. or of every 
possible emotion through these organs 
the healthy 
Reassurance is the most important as- 
The 


should be handled quietly, easily, surely 


Is present in person, 


pect of psychotherapy. patient 
and confidently; and with as little fuss 
and feathers as possible, 

The bad effects of the alarm reaction 
of fear and pessimism can be neutralized 
and even eliminated by the inculcation of 
the positive virtues of courage, patience, 
and optimism; as well as the discon- 
tinuance of bed rest as soon as feasible, 
as the latter is definitely hazardous both 


from a physical and psychologic aspect. 


Conc!usions 


cept this point of view is partly be- 
cause of the lack of appreciation of 
the benefits to be derived by the 
patient; and partly because of fear 
of litigation, or criticism by col- 
leagues. All these factors are draw- 
backs to taking the step towards 
shortening bed rest. In the majority 
of instances, however, when the pro- 
cedure is well thought out and prop- 
erly implemented, the results are very 
gratifying, not only to the physician 
but also to the patients. 

It is well to 
Valsalva maneuver should be inter- 


remember that the 


dicted in any patient having a myo- 
cardial infarction; and that the psy- 
chotherapeutic approach is an im- 
portant adjunct in the treatment of 
coronary arterial disease. 
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Therapy with stimulation and 


substitution hormone indications 


Ovarian 


Dysfunctions 


JOSEPH B. RADDIN, M.D. 


x. Ariz 


I here are two general types 
of therapy for female sex 
gland disorders—substitution and stimu- 
lation hormone medication. 
Stimulating therapy will increase an- 
gland function, as well 


Then 


the complaints caused by the hormone 


terior pituitary 
as function of its target glands. 
insuficiency due to glandular hypo- 
function will be “cured” or a prolonged 
remission obtained. The most common 
clinical problems encountered in adoles- 
cent girls and young women is subnor- 
mal thyroid and ovarian function. Resto- 
ration of normal female sex endocrine 


glands to normal function with- 


system 
out need for continuous medication for 
long periods is the goal. This means 
regular menstruation, fertility, sensual 
gratification with coitus, freedom from 
premenstrual tension and edema, acne, 
“nervous- 
Pro- 


longed stimulating (curative) effects can 


hirsutism, chronic fatigue. 


ness.” and emotional instability. 
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endo rine 


be obtained with medications now avail 
able. 

Whether orally, or by injection, when 
an estrogen, progesterone, testosterone. 
thyroid, and cortisone. or related adre- 
nal cortex hormones, are used therapeu- 
tically in physiologic dosage, their effect 
and value is in replacement of a de- 
ficiency of the particular hormone in the 
individual, that is, substitution therapy. 
This method of 


‘rest’ the gland and to reduce the de- 


medication tends to 
mand for the gland’s hormone so long 
as its hormone is administered. Gradual 
withdrawal of the hormone medication 
is occasionally followed by eventual re- 
covery of as much as, and at times more. 
function than the gland exhibited pri- 
or to starting substitution therapy. 
However, stopping substitution therapy 
regularly results in the reappearance of 
the same symptoms for which it was 
originally prescribed and sometimes in 
form. Seldom is much 


more severe 


curative effect obtained and long con- 
tainued medication at a relatively low 
dose is the rule. 

A brief summary of anterior pituitary 
gland function will clarify explanation 
There 


anterior 


of stimulating hormone therapy. 
are at least five important 
pituitary gland hormones: 

1. ACTH (Adreno-cortico-tro- 
phic-hormone) ACTH 
adrenal cortex function. 
by the 
regulated by the blood level of adrenal 
When low, 
ACTH is secreted which stimulates in- 


When 


the blood level of adrenal cortex hor- 


stimulates 
Its secretion 
normally 


anterior pituitary is 


cortical hormones. more 


creased adrenal cortex function. 


mones is high, ACTH secretion slows ot 
stops, thus slowing or temporarily stop- 
adrenal cortex 


ping secretion of the 


hor 


PI 
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2. TSH (Thyroid Stimulating 
Hormone) TSH in pure form (Thytro- 
par.”) has a short, intense effect for 
twenty-four to forty-eight hours dura- 
tion. It is valuable when used with the 
PBI (Protein Bound Iodine) blood test. 
or radio-active-iodine uptake test, to 
evaluate the ability of the thyroid gland 
to respond to TSH. It differentiates 
primary from secondary hypothyroidism 
due to TSH deficiency. Pregnant mare 
serum hormone, (Gonadogen.® and 
Equinex,”) has recently been shown to 
have a long continued, mildly stimulat- 
ing effect on thyroid gland function 
which is useful in obtaining a prolonged 
remission from hypothyroidism.” * 
TSH has no value as therapy. 

3. FSH (Follicle Stimulating 
Hormone) FSH preparations made 
from pituitaries and placentas of ani- 
mals, or from the urine of pregnant wo- 
men (anterior pituitary-like hormones) 
are now available but have not been 
valuable clinically in stimulating ovula- 
tion in women. There is reason to be- 
lieve that anti-hormones are formed so 
quickly and in such large amounts as to 
neutralize the hoped-for therapeutic 
qualities such preparations should 
possess. The gonadotropic hormone of 
pregnant mare's serum (Gonadogen® 
and Equinex®) is a clinically effective 
FSH preparation to stimulate ovulation 
and ovarian function.’ 

4. L.H. (Luteinizing Hormone) 
Luteinizing hormone in women and 
ICSH (Interstitial Cell Stimulating Hor- 
mone) in men are believed to be identi- 
cal. The anterior pituitary-like hor- 
mones with LH effect now available have 
limited use in women to stimulate ova 
rian function. A combination of FSH 
and LH effect is currently believed to 
cause ovulation. Actually there ap- 
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pears to be little clinical need for a 
luteinizing hormone in treatment of 
ovarian dysfunctions, When the ovary 
can be made to ovulate, almost invari- 
ably there is sufficient LH available to 
form a corpus lutem. Whether or not 
LH or a related hormone LTH stimulates 
the corpus lutem to secrete progestin. is 
clinically relatively unimportant. Fo: 
most practical purposes, ovulation is 
regularly followed by adequate pro- 
gestin secretion.’ 

5. LTH (Leuteotrophic Hor- 
mone) LTH is believed essential for 
the maintenance of the corpus lutem. 

To insure a woman’s good health, an- 
terior pituitary secretion of all its tro- 
phic hormones in adequate and balanced 
amounts is absolutely requisite. Ad- 
ministration of any of the target gland 
hormones disturbs this delicate anterior 
pituitary trophic hormone secretion bal- 
ance. LTH is not commercially available. 

Adrenal Cortex Hormone 
Therapy All the adrenal cortex hor- 
mones are therapeutically useful as sub 
stitution therapy. Stimulating effects 
of small dosage gradually reduced in 
size and frequency possibly exists. 
Rather than a stimulating effect, small 
dosage appears to assist a temporarily 
overburdened adrenal cortex gland meet 
unusual demands imposed by disease. 
This assistance can and should be with 
drawn as rapidly as possible. 

ACTH given by slow intravenous drip 
stimulates adrenal cortex function most 
effectively. Much less active clinically 
is ACTH gel intramuscularly. For most 
conditions stimulating therapy is prefer- 
able to substitution therapy because it is 
usually of permanent curative effect.’ 

Aqueous adrenal cortex hormone 
preparations intravenously may be life- 
saving in acute adrenal cortex failure. 
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Cortisone and_ cortisone-like hor- 
mones are known to depress ACTH 
secretion by the anterior pituitary, de- 
press adrenal cortex function tempo- 
rarily, and to cause actual atrophy of 
the adrenal cortex if long continued in 
large dosage. 

The cortisone-like preparations are 
often unwisely prescribed for minor dis- 
and continued 


abilities for too long 


periods of time. Such therapy often 
blocks ovulation and initiates a complex 
train of symptoms due to hormone im- 
balance. Inability to reduce dosage or 
stop therapy because of recurrence of 
symptoms for which originally pre- 
scribed is usually due to depression of 
the 


The adrenal cortex hormones 


adrenal cortex function by medi- 
cation, 
are useful only as substitution therapy 
and while they are valuable in acute ill- 
nesses, have little or no curative value. 
Therapy for most of the allergies is 
preferably one of the various antihista- 
mine drugs in women because they have 
no serious side effects, nor cause depres- 
sion of ovarian or adrenal cortex func- 
tion. Stimulation of adrenal cortex 
function, without unwanted blocking of 
ovarian function, can be accomplished 
by slow intravenous drip, ACTH therapy 
at properly spaced intervals.’ 

Adrenal cortical hyperfunction, or 
storage of estradiol in fatty tissue as 
occurs in obesity, or administration of 
large doses of testosterone or estradiol 
blocks ovulation. This may be a pri- 


mary disease due to simple hypertrophy 


or tumor of the adrenal cortex: or it may 


be secondary and simply relative—a hor- 


mone imbalance in’ which normal 
adrenal cortical function is not balanced 
by normal ovarian secretion of estradiol 
and progestin when blocked by organic 
disease. 
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Testosterone Therapy estoster- 
one therapy should, in my opinion, sel- 
dom be used in women before the meno- 
pause. Intravenous estrogen and pro- 
gesterone is vastly superior in clinical 
effect to 


menorrhagias. An 


control severe and moderate 


oral estrogen is 
prefe rable to block temporarily ovula- 
the 


breasts post-partum, and to control mild 


tion in endometriosis, to dry up 
to moderately severe menopausal com- 
plaints. For premenstrual tension and 
edema and the mild menorrhagias, pro- 
gesterone, or therapy to stimulate ovula- 
tion is preferable. 

For the various annoying complaints 
of the climacteric which fail to respond 
to oral estrogens alone, long acting estro- 
gen-progesterone mixtures by injection 
every 4 to 6 weeks are often superior to 
other types of therapy. Indicated medi- 
cation for osteroporosis in menopausal 
women and elderly men is an estrogen- 
testosterone mixture. Since androgens 


regularly induce hirsutism in meno- 
pausal, as well as in younger women, its 
use must often be rstricted to small dos- 
age for short periods of therapy. In 
such instances, therapy can often be 
continued with benefit when a mixture 
of Depo-Estradiol®, 5 mg. and 25 mg. 
progesterone in oil is used. 

Ovarian Hormone Therapy (Es 
trogens and Progesterone) |: is 
very important when treating symp- 
toms due to ovarian hypofunction, to se- 
lect stimulating therapy for women be- 
the 


functioning 


fore onset of their menopause 


(when ovarian tissue is 


present), and to select substitution 


therapy for castrate and menopausal 
women (when there is no functioning 
ovarian tissue present). 

The diagnosis of the presence of the 


natural menopausal and determination 
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of whether or not ovulation and ovarian 
function is continuing, is readily ascer- 
tained by a BBT (basal body tempera- 
ture) chart. 

Natural or Surgical Menopause 
Diagnosis of the natural menopause 
should be based on amenorrhoea of 
several months duration as well as com- 
plete failure of ovulation. The meno- 
pause is defined as the cessation of 
ovarian function. This may result natu- 
rally or be due to the surgical removal! 
of the ovaries. When natural. it is due 
to age. usually at fifty or more years. 
When the natural or surgical menopause 
exists, substitution therapy is indicated 
for severe complaints. For optimal re- 
sults in therapy of these complaints, pro- 
gesterone and an estrogen combined 
therapy is preferable to an estrogen 
alone or estrogen and testosterone. 

Stimulating therapy is not indicated 
since the menopausal ovary is no longer 
able, by definition. to respond to FSH o1 
LH stimulation or to ovulate. During 
the early months of the natural or cas- 
trate menopause, FSH and LH secretion 
is usually high due to effort by the an- 
terior pituitary to stimulate ovarian 
function. With adjustment to the meno- 
pausal state, these high blood hormone 
levels gradually decline.* 

Early Menopause \ienopausal-like 
complaints in a woman who continues 
to menstruate, even if irregularly. does 
not constitute a valid diagnosis, of 
“early menopause.” Menopausal-like 
symptoms in a girl or woman before 
her natural menopause should be con- 
sidered due to anterior pituitary dysfune- 
tion, or organic disease, causing failure 
of ovulation. Because these ovaries can. 
presumably, be restored to normal func 
tion by simulating therapy. or cure of 


the systemic disease which blocks ovula- 
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tion, substitution therapy which blocks 
ovulation is definitely contra-indicated. 

The Effect of Large Dosage of 
Estrogen on Functioning Ovaries is 
to Block Ovulation When an 18 or 
20-year-old girl is castrated, the most 
effective substitution medication is often 
found to be 5 mg. Estradiol eye lopenty| 
proprionate (Depo-Estradiol.®) and 50 
mg. progesterone in oil, which can be 
mixed in one syringe and given by intra- 
muscular injection every two weeks, or 
its equivalent. Medication approach- 
ing this amount may be considered total 
substitution therapy. 

It is well known that any estrogen in 
large dosage, i.e.. more than | mg. stil 
boestrol daily. suppresses ovarian func- 
tion in that ovulation is blocked and 
FSH, LH and LTH secretion by the 
anterior pituitary is greatly decreased 
or reduced to zero. This effect is ob- 
tained because administered estrogen. 
by artificially increasing the blood 
estrogen level, abolishes the stimulus to 
anterior pituitary secretion of FSH. LH. 
and LTH. Therefore. estrogens do 
harm rather than good in treating female 
sex endocrine gland hormone imbal- 
ances, often termed an “early meno- 
pause,” premenstrual tension and 
edema, and similar complaints. 

Endometriosis The fact that larve 
dosage of an estrogen, 10 mg. stilboes- 
trol or its equivalent, depresses ovula- 
tion is put to good use in the treatment 
of endometriosis. Endometriosis is ree- 
ularly held in obeyance when ovulation 
is suppressed for three or four consecu- 
tive months. Stilboestrol therapy for 
endometriosis is harmless because ovula- 
tion usually starts soon after withdrawal 
of therapy. Surgery can be postponed 
because the girl is comfortable during 


and indefinitely following therapy. Such 
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estrogen therapy is preferable to testo 
sterone because it avoids the common 
androgen effects of testosterone. Estro- 
gen therapy can be repeated as desired 
with no permanent damage to the ovar- 
ies. Any procedure which will avoid 
castration, the only alternative, should 
be welcomed and conscientiously car- 
ried out. Substitution therapy for the 
young castrate is at best a poor sub- 
stitute for normal ovaries and will be 
a considerable expense to the patient 
for many 

Stimulating Effect of a Small, 
Daily Dose of Stilboestrol on Ovar- 
ian Function Stilboestrol in 


not over 0.1 mg. daily has a definite 


eave 
do age 


stimulating effect on ovarian function 
due to greatly increased anterior pitui- 
chorionic gonadotropic hormone 
(9), 


daily dosage, stilboestrol 0.1 


tary 
secretion Together with thyroid 
in i gr. 
mg. daily regularly tends to stimulate 
ovulation, female sex endocrine gland 
system function, and regular menstru- 
ation. In teenage girls, young women 
and older women BEFORE the age of 
fifty or the true climacteric, it is basic 
therapy for the menorrhagias, amenor- 
rhoeas, and menstrual irregularities of 
time of onset and amount of flow. When 
BBT charts are followed, evidence that 
ovulation has been resumed often ap- 
pears in three or four months. A stimu- 
lating effect rather than a substitution 
eflect has been obtained. Such therapy 
is also good ‘priming’ if and when it is 
administer mare 


desired to pregnant 


serum hormone several months later. 


CLINICAL INDICATIONS FOR 
PROGESTERONE THERAPY 


Uterine Hemorrhage 
estrogen therapy will temporarily stop 


Intravenous 


uterine hemorrhage from almost any 
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cause. A useful therapeutic procedure 
for profuse menorrhagia is to follow 
the intravenous estrogen (Premarin(R)) 
with 


promptly progesterone in oil in 


50 to 100 mg. dosage intramuscularly 
daily for three days. Several days later 
a quite normal or abundant menstrual 
flow will ordinarily begin which may 
last a week or more but is self-limiting 


amounts, clinically. to a medical D. & 


and needs no additional therapy. 


C. When alarmed about the amount of 
menstrual flow, give an additional dose 
or two of progesterone." 

Medical D. & C. This use of prog- 
esterone, the so-called medical D. & C.. 
is a valuable form of therapy when a pa 
tient refuses a surgical D. & C.. when 
she cannot afford to go to the hospital, 
forbid her re- 


or when circumstances 


moval to a hospital. A convenient dos- 
age is 100 mg. progesterone in oil re 
peated in 48 hours.’ 

Stimulating Effect of Progester- 
one on Ovulation 25 or 50 meg. prog- 
esterone in oil daily or on alternate 
days for three doses, timed just before 
the expected day of onset of menstrua- 
tion, sometimes seems to stimulate ovula 
Used in this dosage, progesterone 
has no harmful side-effects. 
can be followed on a BBT chart. Proges- 
terone regularly causes an increase in 
BBT which lasts four or five days."* 


Pregnancy Test A 


for pregnancy is to administer two doses 


tion. 


Progress 


practical test 
of 100 mg. progesterone in oil shortly 
before the next expected onset of menses. 
Should the 


progesterone will tend to prevent abor 


woman be pregnant, the 


tion and will relieve the nausea and 


vomiting of early pregnancy when 


present. If a pregnancy does not exist, 
menstruation can be expected within a 


few days to a week. 


‘ 

| 
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‘hen in doubt about pregnancy, the 
WI loubt about preg y, th 

medical D. & C. is the pregnancy test of 
A pregnancy will not be inter- 


choice. 
rupted by the medical D & C. as it will 


be if a surgical D, & C. is performed. 
Menorrhagia Progesterone in oil 
given in 50 mg. dosage intramuscularly, 
for three consecutive days will ordi- 
narily stop moderate to severe menor- 
rhagias. Therapy will be followed in a 
few days by a rather profuse flow which 
requires no therapy. Resumption of 
regular menstrual cycles frequently fol- 
lows. Control of profuse hemorrhage 


is not as prompt by this method as when 
intravenous estrogen is used.'* *° 

Premenstrual Edema and Tension 
The most effective, and most physiologic, 
therapy for temporary relief of pre- 
menstrual tension and edema is 50 to 
100 mg. progesterone in oil intramuscu- 
larly when the symptoms first appear. 
The relief lasts 4 to 5 days and may then 
be repeated if indicated unless menstrua- 
tion begins. 

Threatened Abortion and Mis- 
carriage 
intramuscularly in doses of 100 to 300 


Progesterone in oil given 


mg. daily for several days will be effec- 
tive in preventing abortions or miscar- 
riages due to deficient corpus luteum of 
pregnancy. 

Habitual Abortion Habitual abor- 
tion is a common but often unsuspected 
cause of infertility. Conception is nor- 
mal but loss of the ovum occurs at the 


The BBT chart which does 


not show a sustained elevation of tem- 


next menses. 


perature following ovulation indicates 
need to the 
habitual abortion as the cause of the in- 
fertility. 100 mg. 
spaced the 10th and Sth days before the 


consider possibility of 


progesterone in oil 


expected date of onset of the next menses 
will often salvage the impregnated ovum. 
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Post-Partum Psychosis Remissions 
from post-partum psychosis achieved, 
while progesterone was being adminis- 
tered, were lasting. Progesterone in- 


creased the remission rate to almost 

Menopausal Complaints ad. 
with an 


ministration of progesterone 


estrogen is often much more effective 
and satisfying to the woman with meno- 
pausal complaints than estrogen therapy 
alone. 

Irregular Uterine Bleeding 
ously, if there is IRREGULAR uterine 
bleeding or other reason to suspect 
uterus, a 


carcinoma of the cervix or 


vaginal speculum examination and 


Papinicolau study of tissue obtained 
from the cervical canal and posterior 
vaginal fornix is indicated. Surgical D. 


& C, 


or interval bleeding induced by estro- 


may be desirable. Menstruation. 
gens or withdrawal of estrogen therapy 
does not necessitate a surgical D. & C.. 
or hysterectomy, or oophorectomy. 
Progesterone promptly controls estrogen 


withdrawal bleeding. 


THYROID THERAPY 
Hypothyroidism Thyroid 


in dosage over 3 gr. daily is believed 
to abolish anterior pituitary TSH secre- 
tion. Dosage in amounts of 1% to | 
grain daily for two or three months 
often seems to have a stimulating effect 
in that benefits are continued following 
gradual reduction and withdrawal of 
therapy. Personal experience with 
therapy for hypothyroidism suggests that 
Gonadogen® or Equinex® in adequate 
dosage stimulates thyroid function and 
has a prolonged stimulating effect. It 
has largely replaced thyroid medication 
for mild hypothyroidism in my prac- 
15, 16, 17 


tice.” 
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Therapy to Stimulate Anterior 
Pituitary Gland Function and to 
Stimulate Ovulation 


pregnant 


The gonado- 


tropic hormone of mare’s 
serum (Equinex® and Gonadogen® ) has 
been extremely valuable in my experi- 
ence to stimulate secretion by the an- 
terior pituitary gland of its tropic hor- 
mones and thus induce balanced female 
sex endocrine gland system function. 
FSH effect seems to be greatest: LH and 
LTH effect is adequate for most thera- 
peutic purposes in women: TSH effect 
is slow but prolonged: and ACTH effec a 
if any, may be due to improved balance 
with ovarian and thyroid function. It 
is practically free of true allergic re- 
actions. Too rapid administration in- 


travenously rarely causes a_ reaction. 
When encountered, they are promptly 
controlled by one or two ampoules of 
chlortrimeton® intramuscularly or in- 
An ampoule can be ad- 
the 


anti-hormones 


travenously. 


ministered mixed with horomone. 
It is not that 


are formed following administration of 


believed 
pregnant mare serum hormone. It is 
not excreted by the liver or kidney and 
has a prolonged stimulating effect ap- 
parently on the anterior pituitary lasting 
nine to twelve months and often longer. 
BBT charts reveal that while its action is 
effect 


when 


slow, its prolonged stimulating 


will eventually induce ovulation 
given in adequate amounts to women in 
whom a correct diagnosis has been 
made. It cannot stimulate ovulation 
blocked by systemic disease. “Priming” 
with stilboestrol and thyroid increases 
its effectiveness. Progesterone is also 


helpful. There 


laboratory or other tests helpful in selec- 


occasionally are no 


ing patients suitable for therapy with 


Gonadogen® or Equinex.® The clinical 
experience of the doctor appears to be 
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vital, not only for diagnosis, but in ad- 
justing the dosage and timing of therapy 
to individual cases. 

Therapy to Stimulate Ovulation 
Therapy to stimulate ovulation, and 
likewise therapy for infertility due to 
failure of ovulation, has been, in my 
practise, remarkably eflective, when the 
organic disease which blocks ovulation 
has been cured. There are four thera- 
peutic aids to stimulate ovulation, any 
one or all of whi h may be helpful and 
indicated to secure maximum benefit de 
pending on the duration and severity of 
the hypoovarianism. 

1. Thyroid or Proloid® gr. 1 daily is 
prescribed empirically and continued in- 
should the 


of long standing and hypopituitarism 


definitely amenorrhoea be 
present. 

2. Stilboestrol 0.1 
scribed in addition to the thyroid from 
This is continued 


mg. daily is pre- 
the start of therapy. 
for several months. 

3. 50 mg. progesterone in oil intra- 
the 10th and 5th days be 


fore the expected onset of menstruation 


muscularly 


is often a valuable addition to therapy. 
It is especially indicated when premen- 
strual tension and edema is troublesome. 

1. When after two or three months of 
thyroid and 


stilboestrol. progesterone 


“priming” therapy amenorrhoea con- 
tinues, or anovular menses are suggested 
by the BBT chart, two doses of 50 units 
Gonadogen® (or 1,000 iu Equinex®) 
are given intravenously 5 days apart if 


When 


struation does occur. the two doses are 


amenorrhoea is present. men- 
given on the 5th and 10th days following 
of the flow. 


whether or not the flow is continuing the 


onset It is unimportant 


day the hormone is given. Four weeks 
later the two injections of the hormone 
are repeated. 


Maximum amount of therapy given 


has been two doses a month for 


three consecutive months. Then a rest 
period of six months or more intervenes 
to study the effects of the medication. 

menstruation 


Spontaneous ovulary 


begin two or three 


She 


rhoea persist, suspect adrenal cortex 


will ordinarily 


months following. amenor- 


hyperfunction, polycystic ovaries, sys- 
temic organic disease, and rare or un 


usual pathology blocking ovulation. 


Summary 


Proper dosage of the various hor- 
mones is equally as important as 
proper selection of the indicated 
hormone. 

Asa general statement, substitution 
therapy should be used ONLY in 
those over fifty 


who no longer menstruate. 


menopausal women 


Women younger than fifty years, 
who are still menstruating, albeit ir- 
regularly, and who complain of meno- 
pausal-like symptoms often diagnosed 
‘early menopause’, premenstrual ten- 


sion and edema, amenorrhoea, and 
menses irregular in time of onset and 
in amount of flow, regularly respond 
well to stimulating therapy. 

Treatment of amenorrhoea and 
other imbalances of the female sea 
endocrine gland system should only 
be stimulating, not substitution, 
therapy. 

Therapy of sterility due to failure 
of ovulation is the same as for ameno- 
rrhoea due to anterior pituitary in- 


sufficiency. 
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The Value of Estimating Fibrinogen and C-Reactive-Protein 
Levels in Myocardial ischaemia 


“Fibrinogen and C-reactive-protein levels are constantly 
raised soon after a myocardial infarction but are only very 
occasionally abnormal in patients with angina or with an old 
infarction. These tests are therefore reliable indices of myo- 
cardial necrosis. The estimation of fibrinogen and C-reactive- 
protein levels is especially valuable in cases of doubtful infare- 
tion. 

“In patients with long-lasting pain at rest these tests have 
proved more useful than electrocardiography in confirming 
infarction. Electrocardiographic changes may be slight or ab- 
sent, and it is often uncertain whether abnormalities, when 
found, are due to a recent lesion. Fibrinogen and C- reactive- 
protein levels have proved more sensitive indices of infarction 
than the E.S.R., and the E.S.R. returns more slowly to normal 
after infarction. Also the E.S.R. is often raised without in- 
farction, and abnormal values have been reported in 50% of 
patients with angina (Riseman and Brown 1937). These tests 
are also useful in diagnosing complications in the weeks after 
an infarction, and in the differential diagnosis of chest pain 
due to hiatus hernia, cervical spondylosis, and gall-stones.” 

David Phear and Robert Stirland 


The Lancet, Vol. CCXXIIL, No. 6989, p, 271 
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LAWRENCE G. BEINHAUER, M.D. 
JOHN G. GRUHN, M.D. 


Eezema of Infants 


and Children 


ee is a common disease 


of infants and children. The terms has 
oeen widely used in the past to describe 
virtually any non-descript superficial, in- 
flammatory, itchy eruption both by lay- 
men and physicians. Most parents have 
already made the diagnosis when they 
bring a child in for treatment. Special- 
ists, however, have been engaged in con- 
troversy over just what to categorize as 
eczema for decades. 

In recent years leading dermatolo- 
gists, as Urbach 


Gottlieb. Hill® 


emphasized that eczema is a descriptive 


Sulzberger.’ and 


Epstein,” and have 
or morphological and not an etiologic 
diagnosis. The eminent von Hebra, when 


asked to define eczema, is credited with 
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saying “eczema is that which looks like 
eczema’! 
has rev iewed her 


Kesten’ 


experience in a study of two thousand 


Recently 


patients with allergic eczema encoun- 
tered over a period of twenty-five years 
About two-thirds of the group were less 
than six years of age, with the largest 
concentration of patients between the 
ages of nine and twenty-four months. 
Intensive inquiry disclosed that heredi- 
tary allergic, environmental, physical 


and psychic factors influenced the 


course of the disease. The tendency to 
develop cutaneous allergy is apparently 
of major 


inherited: a familial history 


was obtained in eighty-five 
The familial 


histories disclosed allergic rhinitis or 


allergies 
percent of these patients. 
asthma in forty percent, urticaria in 
thirty percent, dermatitis venenata in 
twelve percent and drug eruptions in 
four percent. In about twenty percent 


of the patients there was evidence of 
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involved 


food foods 


cluded: eggs, milk, wheat, orange, to- 


sensititvity ; 


mato, cod and potato (in young chil- 
dren). Older children and adults were 
also sensitive to nuts, fruit, chocolate, 
fish and certain vegetables. Positive 
skin tests were obtained in thirty-one 
percent of the patients; in addition to 
implicating ingested foods, positive re- 
actions were also obtained against in- 
halants, fowl, domestic animal covering 
(hair and fur), dust, silk, ragweed, 
mixed grasses, pyrethrum and wool. 
Wool irritation was frequently noted. 

Usually eczema in infants and chil- 
dren is etiologically an allergic derma- 
tosis but not every eczema is the con- 
sequence of allergy and not every cuta- 
neous allergic reaction is manifest as 
eczema. 

Urbach and Gottlieb 
into eight principal groups: “(1) 


classify eczema 
con- 
tact dermatitis (epidermatitis, epider- 
mitis), (2) allergic dermatitis (due to 
foods, drugs), (3) neurodermatitis, (4) 
infantile eczema, (5) seborrheic derma- 
titis, (6) 


titis, (7 


infectious eczematoid derma- 
) metabolic dermatitis, and (8) 
dermatid.” Hill® stated “what is called 
eczema in infancy, is just as in adults, 
a group of various dematoses which 
some time closely resemble one another. 
Infants have atopic, contact, seborrheic 
and infectious eczematoid dermatitis, 
eczema-like fungus infections, nummu- 
lar eczema and eczematoid eruptions 
which do not fit into any of these cate- 
gories and are impossible to classify. 
Although it has been called by different 
names at different times, atopic derma- 
titis is the same disease at all ages be- 
cause it is as much a definite constitu- 
tional disease as epilepsy or diabetes 
and it may last from early infancy to 


middle age. It has been estimated that 
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seventy-five percent of ‘eczema’ in in- 
fancy is atopic dermatitis”. Epstein‘ 
estimated that the majority of infantile 
eczema, in his experience, was of the 
atopic type. Sulzberger is of the opin- 
ion “that atopic dermatitis is not pri- 
marily an allergic disease. Atopic der- 
matoses include all those affections of 
the skin which are characteristic of and 
intimately associated with atopic forms 
of hypersensitivity. In other words, 
atopic dermatoses are the cutaneous 
manifestations of the form of constitu- 
tional predisposition, which, in other 
sites, lead to the acquisition of certain 
common allergic diseases such as hay 
fever and asthma. It is by no means a 
new cencept that there is an intimate 
association between asthma, hay fever 
and certain dermatoses, such as, infan- 
tile eczema, prurigo and disseminated 
neurodermatitis. | However, advances 
made in the study of cutaneous phenom- 
ena commonly associated with atopic 
diseases, have made it increasingly ap- 
parent that certain cutaneous manifesta- 
tions are closely analogous to reactions 
occurring in atopic diseases of organs 
other than the skin. It therefore seems 


advantageous to adopt nomenclature 
which recognizes the basic relationship 
of all atopic manifestations and use the 
name atopic dermatitis with various de- 
scriptive adjectives, rather than to ad- 
here to the many old names which are 
based on consideration other than those 
of atopic mechanisms.” Atopic derma- 
titis is regarded not primarily, even in 
the infant, as a disease of the epidermis: 
it is a disorder of the upper corium 
with secondary epidermal involvement. 
Thus atopy must be understood if ecze- 
ma is to be understood. Atopy is a 
state of altered immunologic responsive- 
ness to natural exposure by ingestion 
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or inhalation of foreign protein. From 
7 to 10 percent of the population is 
atopic. These individuals inherit an in- 
creased susceptibility to sensitization 
which often occurs early in life. This 
fundamental state of altered reactivity is 
clinically manifested as hay fever, aller- 
gic rhinitis, asthma, urticaria, or eczema 
(atopic dermatitis). Cutaneous hyper- 
sensitivity is only one facet of atopy. 
Immunologic studies demonstrate that 
such patients form tissue fixing anti- 
bodies, usually found mostly in the 
vamma globulin fraction of serum, 
which cannot be demonstrated in vitro 
by techniques involving precipitation, 
agglutination or complement fixation. 
However, these particular antibodies, 
called atopic reagins, can be demon- 
strated by passive transfer of serum 
from patients to the skin of normal per- 
sons (the old Prausnitz-Kiistner phe- 
nomenon). These patients often give 
multiple positive intradermal and 
scratch tests of the immediate urticarial 
or wheal type. On the fundamental 
level it is thought that the reaction de- 
pends upon the release of a histamine- 
like substance after the reaction of the 
atopin (the allergen or antigen) and the 
atopic reagin (the antibody) in the tis- 
sues. The target tissue or shock organ 
is not the epidermis but smooth muscle 
and endothelium of the superficial blood 
vessels of the corium in atopic derma- 
titis (or smooth muscle, endothelium 
and respiratory epithelium in asthma). 
The pathologist examining the acute ex- 
perimental tissue reaction visualizes 
edema and erythema without necrosis, 
thrombosis, or fibrinoid production at 
the reactive site. Atopy is a constitu- 
tional state, not just a localized condi- 
tion. It may last from early infancy to 
middle age. Ratner* has shown that of 
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the multiple allergic manifestations in 
atopic infants, fifty percent are evident 
by the end of the first year and eighty 
percent by the fifth year. Atopic der- 
matitis (infantile eczema) is the pre- 
senting sign in ninety percent and the 
remaining ten percent usually have 
asthma. The term infantile eczema and 
atopic dermatitis overlap considerably 
and are often used interchangeably. 
From what has already been said, it 
should be evident that in the strict sense 
the former term is purely descriptive 
while the latter has etiologic and patho- 
genetic implications. 

The standard textbook picture of “in- 
fantile eczema” is a crusty, oozy face. 
The flush areas of the cheeks are the 
site of predilection although the fore- 
head, ears and distant parts of the body 
may be involved. The disease is usually 
acute at onset and in the vast majority 
of instances tends to disappear as the 
child grows older. It is often chronic 
and persistent, refractory to treatment 
and prone to relapses and recurrences. 

The appearance of atopic dermatitis 
varies from case to case and particularly 
from age group to age group. In in- 
fants (io age two) it is usually an ery- 
thematous, papular, sometimes papulo- 
vesicular, oozing, weeping or crusted 
eruption localized principally on the 
head but often extending to the neck. 
trunk and extremities in the form of dis- 
seminated patches. As the child grows 
older the disease may assume one or 
two forms: First, a papular- “prurigo” 
form which consists mainly of succulent, 
elevated papules, covered with crusts 
and with a scratched central top. The 
favored locations are the extensor sur- 
faces of the extremities. The second or 
lichenoid type, consists of small, dis- 
crete, flat-topped. brownish papules 
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which become confluent in many areas. 
presenting as plaques with sharp or ill 
defined borders. beyond which are dis 
crete scattered papules, Phe flexor areas. 
cubital and popliteal, are favored loca- 
tions. In both of these the tendency to 
oozing and crusting ‘is diminished ot 
lacking. In adolescents and older indi- 
viduals the lichenified form predomin 
ates. The lesions are drier and thicker: 
toward confluence 


plaques. The 
the flexor 


there is a tendency 


into larger prominent 


areas involved are ispect of 


the extremities. the evelids. genitalia 
and the side of the neck. In 


pruritus is a most annoying 


all forms 
symptom 
especially at night: oftentimes sleep is 
impossible. Recurrences and exacerba- 
tions are the rule. A rare complication 
of atopic dematitis is the juvenile type of 
cataract described by Brunsting. 

The term infectious eczematoid det 
matitis implies a cutaneous response to 
an infectious agent of any type. Often 
there is an obvious nearby source of pu- 
rulent drainage such as a draining otitis 
media, a furuncle or discharging sinus 
with an eczematoid dermatitis of the ad- 
jacent skin. The relationship may be 
more subile as in the situation with an 
“id” reaction of trichophytosis. 

Contact dermatitis results from the ex- 
ternal application of a substance of ani- 
mal, vegetable, or chemical nature. It 
may be a non-allergic, purely local irri- 


tative effect or it may be result of al- 


tered susceptibility of the skin. 

Nummular eczema refers to a form 
which deserves mention because of its 
distinct appearance, course, unknown 
etiology and peculiar response to thera- 
py. It is often referred to as “parasitic 
or orbicular eczema.” In many cases 
a history is elicited of preceding irrita- 
tion caused by direct physical or chemi- 
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can usually be 


cal exposure based on any allergic ecze- 


matous response. In others, no such 


history is obtainable. In a ty pu al case 
the eruption continues and runs a course 
which is apparently independent of ex- 
ternal irritants or allergens. In this re- 
spect, it differs from contact dermatitis 
It can appear at any age, consists of pin- 
head-sized papules or papulo-vesicles 
which become grouped, then confluent, 


coin-like 


The favorite sites are the hands. extensor 


forming nummular patches. 


surfaces of the arms, legs. and thighs 


Recurrences are the rule particularly in 
the central areas during healing as well 
as in the old sites, 

Seborrheic dermatitis, which may be 
misdiagnosed as eczema, usually begins 
circinale 


in the scalp with irregular 


greasy scales. “Dandruff” or pityriasis 


capitis is the commonest form. From 
the scalp it spreads to the forehead. post- 
auricular areas, eyebrows. alae of nose, 
chest, umbilicus, 


interscaplar areas, 


eroins and inframammary areas. Se- 


vere generalized erythroderma—Leiner’s 
Disease—is generally regarded as a very 
severe variant of seborrheic dermatitis 
with constitutional symptoms, In this 
disease the mortality rate is fairly high. 
Mild cases of seborrheic dermatitis have 
a good prognosis but the disease may 
recur, 

Drug eruptions, confusing at times, 
recognized by the acute 
onset with symmetrical lesions of bril- 
liant red color, associated with a history 
of drug ingestion and disappearance of 
the lesions upon withdrawal of the 
drug. 

If one wishes to follow the European 
nomenclature, it seems reasonable toe 
call the condition 


looks like 


titis” when it 


“eczema when it 


eczema and “neuroderma 
looks like 


neuroderma- 


titis. As a matter of fact, uncommonly, 
even in infants, the morphologic appear- 
ance more closely resembles dissemin- 
ated neurodermatitis than eczema. Only 
in infancy has atopic dermatitis been 
called “eczema” by the European school 
of dermatology because in infancy 
spongiosis, intraepithelial vesiculation, 
and consequent oozing are not uncom- 
mon; later, however, when the morpho- 
they 


prone to designate it as “disseminated 


logic appearance changes, are 


neurodermatitis” or “Besnier’s pruri- 
go.” The localized types of neuroder- 
matitis are seen most commonly in 
adults; included under this designation 
are the lichen chronicus simplex (local- 
facti- 


tious dermatitis, and neurotic excoria- 


ized neurodermatitis of Vidal), 
tions (including acne urticata and ex- 
coriated acne of young girls). 

One must also keep in mind the pos- 
sibility that a general medical disease 
may produce cutaneous metabolic reac- 
tions such as diabetes, neoplasia or 
blood dyscrasias especially leukemia, 
hormonal disorders such as myxedema, 
and others. 

Treatment 
than it is to manage eczema. 


It is easier to discuss 
Manage- 
ment may be difficult whether the pa- 
tient is treated by the family physician, 
pediatrician, allergist, or dermatologist. 
For convenience we may arbitrarily 
consider therapy under two broad cate- 
gories: General Management of the pa- 
tient and Local Treatment of the skin. 

General Management We must 
evaluate the patient’s environment as 
well as the condition of his skin. We 
hospitalize only when dramatic thera- 
peutic measures are necessary as the 
vast majority of patients do well at 
home. Hypersensitive infants readily 
acquire infections prevalent in chil- 
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dren’s wards. Routine skin testing is 
not utilized or advocated, as the inter- 
pretation of results sometimes is difficult 
A careful history of the 


allergic background of the patient and 


and confusing. 


family often reveals valuable clues. 
Avoidance of common allergens as cow's 
milk, wheat, eggs, chocolate, tomatoes 
and oranges by trial and error is the 
most practical method of determining 
whether or not a food is causative or 
contributory to the patient’s eczema. 
Milk is of considerable importance as 
an allergen and it is in cases of ordinary 
atopic dermatitis that milk-free foods 
are of value but at present they are be- 
ing used altogether too uncritically for 
many different kinds of skin eruption. 
Fries'® has recently reviewed the diag- 
nostic aspects of milk allergy and the 
role of milk substitutes. In his practice 
the incidence was as low as 0.3 percent 
although others have reported a much 
The 


portant antigens in milk are lactalbu- 


higher incidence. clinically im- 
mins and casein. Clinical and cutaneous 
sensitivity occurs most frequently to 
lactalbumin." Boiling milk or prepar- 
ing evaporated milk denatures this pro- 
tein and greatly reduces its antigenicity, 
hence boiled or evaporated milk may 
serve as a substitute for whole milk. 
Furthermore, lactalbumin is a species 
specific protein, hence substitution of 
goat’s milk may be of value. Casein, 
however, is a heat stable protein, com- 
mon to all animal milk. True casein 
sensitivity, which is rare, requires elim- 
ination of all animal milks and substitu- 
tion of soy-bean milk (Sobee® or Mull- 
Soy®) or a hydrolyzed casein mixture 
(Nutramigen®), Non-mammalian milks 
may fail to supply certain essential nu- 
trients and may provoke very trouble- 
some gastro-intestinal disturbances es- 
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pecially diarrhea. Wherever possible, 


maintained with 
milks: 


should never be employed injudiciously 


nutrition should be 


mammalian derived substitutes 


without clear proof that mammalian 


milk cannot be tolerated. Since infants 
are known to spontaneously lose sensi- 
tivity to cow’s milk, it should be re-tried 
at reasonably frequent intervals after it 
has been eliminated. Inasmuch as the 
change from milk to milk-free food is a 
radical one. Hill® does not feed an ec- 
zematous infant milk-free foods unless 
the skin test with milk is positive. He 
further advises “a low fat, high protein 
diet has some value especially in those 
patients with a complicated seborrheic 
basis and also because it is not uncom- 
mon for a low serum protein level to 
develop with troublesome edema most 
likely due to a large loss of nitrogen 
from excessive scaling. Such a diet is 
accomplished by using a partly skimmed 
milk with addition to three to four table- 


spoons of Calcium Caseinate (Casec® ) 


to one quart (45-60 cc. per 1,000 cc.). 


The rest of the diet consists of oats or 
rice, string beans, carrots, squash, pipe 
banana, prune pulp and apple sauce; a 
multi-vitamin preparation and ascorbic 
acid. These babies are in for a long 
siege of sickness, and it is of the utmost 
importance that they get an adequate 
diet which they can digest and upon 
A milk-free 


preparations 


which they thrive. 
soy-bean 
Sobee®) or a 


( Nutra- 


food, say as 
(Mull-Soy® 


protein 


and pre- 


digested preparation 
migen®) should not be used; it does 
them no good and may do harm by caus- 
ing diarrhea. An atopic erythrodermia 
is not due to milk sensitivity and a milk 
free diet will not cure it. It 
however, to feed these babies no wheat 


is best, 


or eggs and to use a simple diet contain- 
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ing relatively few foods. More good 
will accrue by keeping them in a thriv- 
ing state of nutrition and by a vigor- 
ous and persistent attack against skin 
and focal infection than by any other 
measures. There will be no quick cure, 
no matter what is done.” If the erup- 
tion clears on any elimination regime, a 
food four to 


seven day intervals and the effects noted. 


new may be added at 
Desensitization may then be attempted 
by feeding small amounts of the sus- 
pected food and very slowly and gradu- 
ally increasing the amounts to be fed. 

If the eruption appears toward the 
end of the first year and involves the 
flexors of the arms and legs rather than 
the face it would be advantageous to 
check environmental factors, These in- 
clude pets with hair, fur or feathers, 
wool, silk, clothing materials including 
dyes, laundering agents, housedust and 
others. In refractory cases, it may be 
helpful to insist on a dust-free environ- 
ment by removing all curtains, rugs and 
upholstery; by insisting on bare walls 
and linoleum covered floors; by banish- 
ing hair filled toys; eliminating all baby 
creams, lotions, and substituting a soli- 
tary bland agent such as cornstarch or 
petrolatum; and by special covering of 
bedding especially mattresses and _pil- 
lows. 

Sources of bacterial or other infec- 
tions such as rhinitis or otitis should be 
sought for and eliminated. The possi- 
bility of associated bacterial sensitivity 
should never be overlooked. 

Psychosomatic disturbances require 
evaluation and therapy. Dramatic im- 
provement sometimes occurs following 
removal of the child from home to the 
hospital and is sometimes attributed to 
tension associated with 


release from 


parental oversolicitude or the substitu- 
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tion of tender loving care by nurses for 
parental neglect. It is more probable 
that complete shift from an offending 
allergic environment deserves the credit. 
Nevertheless. since the skin of even the 
tiny infant may well be the mirror re 
flecting his psyche, it is well to probe 
this area. Thus use ol steroid therapy 
orally and parenterally deserves special 
mention. It is the consensus of opinion 
that these drugs should be used only 
after careful selection and with special 
indication. They are espe ially valuable 
when dramatic or even life saving meas- 
ures are necessary. The dosage must be 
adequate to control all symptoms and 
the drug must be withdrawn eradually 
to effect a therapeutic response without 
precipitating a recurrence. It is well 
to remember, should viral infection com- 
plicate the picture when steroid therapy 
is being given. increased dosage must 
not be given. 

necessary lo 


Restraints may be pre- 


vent Vigorous excoriation of pruriti 


lesions but are not advoc ated as a rou 
tine procedure. 

Local Therapy Skillful local treat- 
ment does more good than anything else. 
Local therapy is that which is used to 
soothe and protect the inflammed skin 
er control the symptoms of ite hing and 
burning. 

The type of therapy depends upon the 
the skin. Weeping. 


vesiculated, crusted le- 


appearance of 
erythematous 
sions are acute, Acute lesions are treated 
with wet dressings, such as: 
boric acid solution 
Potassium permanganate 1 / 10,000 
dilution 
Burow’s solution 1/30 dilution 
Silver Nitrate 0.1°% 
These may be applied for twenty minutes 
Constant wet dress- 


every four hours. 
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ines have macerating effects: they may 


be used when absolutely necessary, but 


for periods not longet than 24 or 48 
hours. During the acute exudative 
phase. powders or drying locations 


should not be used. 

When infection is present wet dress- 
ines may be alternated with Vioform or 
bacitracin Neosporin or Polysporin 
ointments. Pencillin and sulfonamides 


hy persen 


may cause complicating drug hy; 


sitivities of the skin. 
After 


tion 


acute exudation and vesicula 


have subsided calamine liniment 
or lotion may be used. 

Collodial baths are also well tolerated. 
Preceding the bath it is permissible to 
use soap to remove purulent material 
and debris. Following the bath medi- 
cation is applied and the affected parts 
may be protected by soft white band- 
ages or light cotton clothing. 

In the subacute stages, emulsions, lini- 
ments, pastes and oil in water bases are 


recommended. Lotions alone have dry- 


ine effects. A favorite emulsion con 
sists of 
alum acetate soln 10.0 
zinc oxide) a.a. 10.0 
tal ) 30.0 
olive oil 120.0 
lime water q.s. 210.0 


To such emulsions or calamine liniment 


may be added one or more of several 
antipruritics: 
menthol 1/6to 1/4 
camphor 1% 
phenol 1% 
liquid tar 3% 


We assiduously avoid adding antihista- 


minics. sulfonamides antibiotics and 
henzocaine since these products them- 
selves often cause skin reactions and it 
is confusing to superimpose a drug sensi- 


tivity on an existing eczema, 
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When the chronic stage is reached. 
and the skin is thick, leathery. dry and 
infiltrated or icthyotic. ointments and 
pastes are most serviceable. U.S.P. Une 
Zine Oxide or plain Lassar’s paste are 
old favorites. To these may he added 


medicants such as: 


naftalan—crude coal tar (washed) 
most effective at lto 10‘, 
salicylic acid l to 5% 
ichthy ol l to 5! 
sulfur lto 5% 
It is wise to start with low concentra- 


tions of these medicants and to reduce 

the percentage if the lesions are band- 

aged, 
It is 


chronic 


also. well to remember that 


lichenification may be 


vated by greases such as petrolatum. 
Ointments or pastes may be removed 
or b.i.d. with olive oil before re- 
application of fresh medication. For 
with 


skin. 


nivea oil baths are beneficial. 


patients exceptionally dry ot 


ichthy otic bicarbonate 


In the subacute and chronic stages. 
ultraviolet irradiation is often beneficial. 
Allergic eczema tends to improve when 
the skin is well tanned. Sunbathing espe- 
cially at the seashore is recommended 
The tanning should be 


When 


sunbathing is not feasible. judicious use 


when feasible. 


maintained as long as possible. 


of the ultraviolet lamp may be beneficial. 

Roentgen irradition is not used in the 
acule and subacute stages. In rare se 
lected cases dermatologists experienced 
in radiotherapy may treat chronic stages 
with a few applications of very small 
doses. 


Recently 


hydrocortisone and related steroids with 


the topical application of 


or without combination with non-sensi- 


tizing antibiotics has gained deserved 


prominence because of their effective 
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ness in controlling local reactions whik 
they are being used, 

On empiric grounds.” one of us 
(L.G.B.) 


globulin in addition to standard therapy 


has used immune gamma 
in a group of eight patients with in 
fected infantile and atopic eczema, Cases 
so treated responded most satisfactorily 
Dosage given was two cubic centimeters 
twice weekly for a total dosage of sixteen 


clear an 


to twenty-four cubic centimeters 


patients have remained 
observation period of four months 
severe recurrences developed in) 
mainder after four to eight weeks 

It is he Ipful to remember that most 


attacks 
nild 


patients may outgrow the mino 
\ considerable number of cases of 
infantile eczema respond to local ther up) 
cannot predetermine 
follow. it 


children so 


alone. Since we 
which course the child may 
hehooves us to treat all 
afflicted with s rupulous attention. Good 
treatment of a child with eczema offers 
the best chance of converting a hyper 
one of relative im- 


sensitive state to 


munity before the skin becomes chroni 
cally irritable and deleterious habit pat 
terns of scratching become fixed 
Failure to achieve remission may* be 
due to failure to eliminate offending 
allergens, the superimposition of addi- 
tional factors causing dermatitis. in 
adequate therapy. or even because of 
mistaken diagnosis. Sometimes what 
looks like eczema is not ec zema! ( hronie 
refactory cases are wisely referred to 
the most knowledgeable available con 


sultant. 
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Clini-Clipping 


Transverse splinting of sutured wound with strips of 
gauze fixed to the skin, under tension, with collodion. 
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Clinico-Pathological 


Conference 


A 35-year-old white woman 
entered the hospital complaining of pain 
in the legs. 

The patient stated that for three weeks 
she had felt 


noticed afternoon and night sweats. At 


weak and tired and had 


the same time she developed sharp pains 
in both legs, but predominantly in the 
right, extending from the hips to the 
ankles in varying and irregular pattern. 
There were also several episodes of 
cramp-like lower abdominal pain. These 
symptoms were relieved by codeine and 
aspirin. 

There was a history of infectious 
mononucleosis six years before. Other- 
wise, the past medical history was es- 
sentially negative. 

Examination 


well-developed, 


Physical examination 


revealed a well-nour- 
white woman in no acute 
102.6°F, 


pulse rate 106 per minute, respiratory 


ished, alert 
distress. Temperature was 
rate 26 per minute and blood pressure 


112 The skin 


and dry. The head and neck were es- 


70 mm Hg. was warm 
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Akron City Hospital 


sentially negative. The lungs were clear. 

The heart was slightly enlarged to 
the left. There was normal sinus rhythm 
with an apical rate of 106 per minute. 
A very soft grade | systolic murmur was 
at the The 


accentuated. 


first mitral 


The 


pulmonic sound was more prominent 


heard apex. 


sound was second 


than the second aortic. 

The liver was palpable one finger- 
breadth beneath the right costal mar- 
gin and was non tender. There were 
palpable non tender bilateral inguinal 
lymph nodes. Pelvic and rectal exami- 
nations were negative. The extremities 


were negative with no demonstrable 


weakness. tenderness, or limitation of 


motion. Neurological examination was 
not remarkable. 

Laboratory The red blood count 
was 3,220,000 per cu. mm. with 9.5 gm. 
(62%). The 
blood count was 7.800 with 69% neutro- 
The sedi- 


mentation rate was 60 mm. in 60 minutes. 


of hemoglobin white 


phils and 31% lymphocytes. 


The urine was slightly cloudy, yellow 
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ind acid, with specific gravity of 1.022, 
and negative for albumin and sugar. The 
urinary sediment contained 1-2 epithelial 


cells per high-power field. The VDRI 


test was nonreactive. Two skin tests 
for tric hinosis were negative. Repeated 
smears for L. E. cells were negative. 


The heterophile agglutinin titer was 
1:7. C-reactive protein was 4 plus and 
antistreptolysin © titer 12 Todd units. 
The 
test was negative. 


for Brucella, typhoid and paraty phoid 


serum rheumatoid agglutination 


y 

Serum agglutinations 

were negative, 
lumbar 


clear cerebrospinal fluid was obtained. 


puncture was done and 


The test for globulin was negative. rhe 


total protein was 15.5. sugar 


5 and 
717.6 he 


Was 


1 


A culture 


chlorides were 
count was 0 per cu mim. 
later reported as negative. 
The patient was given symptomatic 
treatment. The temperature varied daily 
from LOO” to LO2°F. 
er found definite weakness in the mus les 
of the right leg. 
flexes in the right leg and arm and the 


\ set ond examin 
The deep tendon re 


superficial abdominal reflexes on the 
right side were dec reased. The spine 
was described as rigid, espe ially in the 
lower thoracic and lumbar segments. 

Repeated blood counts and sedimenta- 
tion rates vielded results similar to those 
given above. Three blood cultures pro- 
duced no growth. 


blood 


Smears for lead stippling 


Several smears were negative 
for malaria. 
were negative. Serum protein was 5.6 
gm‘« with an A/G ratio of 3.3/1 and the 
protein-bound iodine was L& micro- 
grams percent. The tests for cold ag- 
glutinins and cephalin flocculation were 
negative. 
Impression An 


sinus 


electrocardiogram 


revealed regular rhythm with 
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auricular rate of 112 per minute, PR 
interval of .16 and QRS interval of .06. 
“Position of heart is ver- 


Normal 


coun- 


Impression: 


tical. Sinus tachycardia. 


electrocardiogram with marked 


ter-clockwise rotation.” 
\ muscle biopsy was performed and 
was reported as negative. 


rhe 


(later 


patient was given prednisone 


changed to hydrocortisone). 
whole blood and meperidine. Approxi 


weeks 
a palpable lymph node in the left sub- 


mately six following admission 
mandibular region was noticed for the 


first time. 


On the 46th hospital day an opera- 
tion was performed. 
Discussion Marvin J. 


This is the protocol of a 35-vear-old 


woman with a_ three-week history of 


pain in the legs, anemia, retic uloendo- 


thelial hyperplasia and fever. 

Pain in the extremities can be caused 
by pathological process in the bones. 
joints and periarticular structures, 
muscles. nerves. blood and lymph vessels 
he referred from a 


or skin. or it can 


diseased viscus. On the first examina- 
tion no neurological abnormalities were 
discovered. but a second and presum- 
ably later examiner found definite weak- 
ness in the muscles of the right leg and 
arm and decrease of the superficial ab- 
dominal reflexes. This would tend to 
place the pathologic al process in the 
bone. either localized or systemic, or in 
the nervous system. These sites are 
not mutually exclusive. 

I shall come back to the neurological 
findings in a moment, but I thing that 
at this point the x-rays may offer some 
help. 

De. Frepertck A. Ruorr: The lum- 
har spine and pelvic films fail to reveal 


any gross architectural change. infiltra- 
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tive lesion or local areas of deminerali- 
zation of the bone. There are. however. 
arthritic changes of the sacroiliac junc- 
tion and of the lumbosacral junction. 
There is space narrowing and also 
hypertrophic spurring of the lumbo- 
sacral junction, particularly on the left. 
the sacroiliac 


and joints show moder- 


ately advanced hypertrophic arthritis 
with sclerosis of the iliac margins of the 
articulations. 

On the abdominal film, which is in- 
study, no 


The kid- 


The liver 


cluded in our lumbosacral 


tumor masses are identified. 
ney outlines appear normal. 
is not enlarged: however, it does ap- 
proach the iliac crest. The spleen is not 
enlarged. There are no abnormal calei- 
fications. 

The P-A stereo and lateral projections 
of the chest show mild increase of the 
markings into the bases of the lungs, 
is no evidence of any acute 

No infiltra- 
The 


shadows and the peribronchial changes 


but there 
process in the lung fields. 
tive lesions are found. vascular 
are normal for a patient of this age. 
The heart is not enlarged and the great 
unusual. Di- 


vessel! shadows are not 


aphragms show a normal contour, The 


rib cage shows no evidence of infiltra- 


rirdle 


tion. The scapula and shoulder g 


are normal. The trachea is in the mid- 
line. No soft tissue tumors or calcifi- 
cations are seen in the neck. 

Anemia 


come back to the neurological findings 


SAKOL: I intend to 


in a bit. but let’s leave them for a mo- 
ment and take up the problem of the 
have said times. 


anemia. As | many 


changes in the human 


probably all 


body are reflected in the blood. Some 
too subtle for us to utilize 


but by 


of them are 
in diagnosis. the time you find 


anything as gross as anemia your best 
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chance for diagnosis is by investiga- 
tion of the anemia. 

This from the data presented is a 
normochromic, normocytic anemia, the 
which are a sudden loss of 


lac k of 


causes for 
blood, destruction of blood or 
blood formation. 

In this case we can forget the first. 
the sudden loss of blood, for lack of evi 
dene e. There is no ev idence of incre ised 
blood destruction, such as jaundice, in- 
creased serum bilirubin. or increased 
urinary or fecal urobilinogen, nor of the 
increased production which often ac- 
‘ ompanies increased destruction, such 
as polychromasia, reticulocytosis 
bone marrow normoblastosis. 

Leukemia Thus by exclusion or lack 
of evidence we are left with anemia due 
to a lack of blood formation. 


of anemia is made up basically of three 


This type 
major groups, the aplastic-hypoplasti 
group. the simple chronic anemia asso 
ciated systemic diseases 


with various 


especially renal disease, tuberculosis, 


malignancy and chronic infections, and 


the “myelophthisic” anemias (which 
probably are not truly myelophthisic in 
nature) resulting from metastatic car- 
cinoma, lymphomas and leukemias. 
Mvyelosclerosis and marble bone dis- 
ease | omit because of the lack of splen- 
The 
blood 


picture militates against a metastatic 


omegaly and the x-ray findings. 


absence of a leukoerythroblastic 


carcinoma but does not completely rule 
it out. Because no mention is made of 
petechiae or purpura, and no platelet 
counts are given, and since the white 
count is normal, | am forced to rule out 
aplastic anemias, except perhaps the 
rare pure red-cell aplasia, leaving for 
serious consideration in this group only 
leukemias, lymphomas and a chronic in- 
such as tuberculosis. 


fectious process 
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Since no bone marrow report is in- 
cluded, we cannot make the diagnosis 
of leukemia. 

Lupus Another disease which might 
also fit the picture is disseminated lupus 
erythematosus, which may present such 
signs as irregular fever, glandular en- 
largement, hepatic enlargement and 
anemia. 

However, cardiac manifestations, 
leukopenia, renal damage and joint in- 
volvement, at least one of which should 
be found, are absent here, and further- 
more no L.E. cells are demonstrated. 

Lymphoma One more aid to diag- 
nosis is available, the lymphadenopathy. 
Although I am seldom impressed by 
inguinal adenopathy, the presence of a 
new enlarged single node, particularly 
a firm, non tender one, is of great sig- 
nificance, and immediately brings to 
mind that group of lymph node diseases 
thought by some to be neoplastic and by 
others to be infectious, namely the 
lymphomas. 

These include reticulum cell sarcoma, 
lymphosarcoma (either lymphoblastic 
or lymphocytic), Hodgkin’s disease, gi- 
ant follicular lymphoma, clasmatocytic 
lymphoma, monocytoma and Hodgkin's 
sarcoma. Whether any fundamental 
difference exists among members of this 
group, especially between lymphosar- 
coma and leukemia, is somewhat doubt- 
ful, because many will have at least a 
transient leukemic phase at one time or 
another, particularly if x-ray therapy 
has been given. 

It is possible in this case that the ill- 
ness called infectious mononucleosis six 
years before could have been a transient 
leukemic phase of a lymphoma, with a 
spontaneous remission. 

Node Enlargement [n the differ- 
ential diagnosis of lymph node enlarge- 
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ment we must consider in addition 
acute lymphadenitis, tuberculosis, syphi- 
lis, infectious mononucleosis, leukemia 
and metastatic carcinoma. 

The absence of an infected focus in 
the neighborhood of the affected glands 
as well as the absence of tenderness and 
local heat pretty well rule out local 
causes of adenopathy in this case. We 
have nothing on which to base a diag- 
nosis of syphilis. I have never seen 
a patient with infectious mononucle- 
osis this sick for so long. Tuberculosis 
is quite possible, especially since the 
submandibular area is involved. The 
absence of chest findings is against this 
diagnosis, as is the absence of calcifica- 
tion in the node, but this does not en- 
tirely rule it out. A tuberculin skin test 
might have been helpful. 

Boeck’s sarcoid bears a great clinical 
resemblance to Hodgkin’s disease as 
well as to tuberculosis, but anemia is 
uncommon, and in the present case there 
are no miliary pulmonary findings, the 
eyes and the lacrimal and parotid glands 
are not involved and no punched-out 
areas in the small bones are reported. 
The serum proteins also were not ele- 
vated. All of these things are against 
the diagnosis of sarcoid, but still do not 
positively rule it out. 

Most Common Now. how can we 
tie things together to arrive at a reason- 
able diagnosis? You will notice through- 
out the discussion of possibilities three 
things keep popping up which are never 
decisively ruled out, namely tubercu- 
losis, metastatic malignancy and 
lymphoma. Any can attack the central 
nervous system, cause anemia or pro- 
reticuloendothelial hyperplasia 
and may pursue a febrile course. 

The most common disease of the 
vertebral bodies with nervous system 
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involvement is probably tuberculosis, It 
may lead to partial destruction and col- 
lapse, particularly of the anterior part 
of the vertebrae, with resulting gibbus. 
Usually there is local tenderness during 
the active process. As mentioned be- 
fore, there is evidence against tubercu- 
losis in this case, but it is not decisively 
ruled out. 

Malignant Second in frequency is 
metastatic carcinoma. It is important 
to note that osteophytes, signs of hyper- 
trophic osteoarthrosis of the spine, are 
often formed on the anterior surface of 
a vertebra bearing a small metastatic 
cancer. Most frequently the primary 
site is in the breast, kidney or lung, and 
no corroborating evidence for these sites 
is offered in the protocol. 
the 


verterbrae directly or the central nervous 


Lymphoma may involve either 


system or both. It does so in from 10 
to 25 percent of cases. In some there is 
a direct invasion of the vertebrae from 
lymph nodes adjacent to the spine. This 
may cause vertebral collapse and direct 
the 


More commonly, extension occurs from 


mechanical pressure upon cord. 
retroperitoneal, mediastinal and intra- 
thoracic masses by way of the lymph 
spaces of the nerve roots through the 
and into the 


intervertebral foramina 


epidural space. Large epidural deposits 
of lymphoid tissue can completely or 
partially encircle the cord and produce 
compression, 

In some cases, and probably much 
more commonly than has been appre- 
ciated. mechanical obstruction of vessels 
may occlude the blood supply and pro- 
mvelomalacia. 


fall this 


duce thrombosis and 
Most epidural 


group. 


lesions into 


This is the reason why, when epidural 


masses produce paraplegia, even though 
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the mass is removed, the patient usually 
does not walk again, or at least is not 
completely cured, 

Sparling and others have emphasized 
that the rapid development, within a 
few days to a few months, of a para- 
plegia with corresponding sensory loss 
in association with pain in the back or 
radicular pains should always suggest 
the possibility of a spinal epidural lesion 
of a lymphomatous nature. 

In summary, then, I believe that this 
woman had as her primary disease a 
The differentia- 


tion of the lymphomas is a microscopic 


malignant lymphoma. 


problem rather than a clinical problem. 
Fever Dr. Simon A. SCHLUETER: 
How do you account 
daily 
Dr. SAKOL: Whenever a lymphoma 


for the constant 


fever? 


is generalized, particularly when bone 
marrow involvement is present, fever is 
almost a universal accompaniment. Now 
it’s true that in many cases there is the 
The 


patient remains febrile for ten days, a 


so-called Pel-Ebstein type of fever. 


couple of weeks or a little longer, then 
is afebrile, and then has recurrence of 
But in many cases, once the 
the 
with 


the fever. 
disease has become disseminated 
fever remains continuous, usually 
afternoon spikes. This is an ominous 
prognostic sign. 

Dr. What 
would your diagnosis have been if you 
had had the this 
submandibular lymph node? 


Dr. Any 


normochromic, normocytic anemia or a 


ALEXANDER P. ORMOND: 


not appearance of 


SAKOL: time there is a 
macrocytic anemia, a bone marrow ex- 
amination must be done. In view of the 
constant febrile course that this woman 
had, I feel very definitely that, on supra- 
vital staining at least, lymphomatous 


cells would have been found in the bone 
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marrow, and my diagnosis probably 
would have been the same. 

Dr. H. Witcarp ALLIson: I would like 
to ask why you have not mentioned sub- 
acute bacterial endocarditis as a possi- 
bility, and also whether you consider 
multiple myeloma. 

Evidence Dr. Sako: | did consider 
both those diagnoses. | eliminated sub- 
acute bacterial endocarditis because of 
lack of evidence of embolic phenomena, 
because the cardiac findings as recorded 
in the protocol did not impress me as 
being indicative of any heart disease 
and because the spleen was not enlarged. 

Multiple myeloma I considered also. 
If this had been the protocol of a 75- 
year-old man with virtually the same 
history. | would have considered it very 
strongly. A woman of 35 is definitely 
out of the usual age group with multi- 
ple myeloma. However, being basically 
a lumper rather than a splitter, | would 
consider multiple myeloma as a form 
of subleukemic plasma cell leukemia and 
thus not too far different from the con- 
ditions mentioned. 

Dr. H. VeRN SHarp: Do you think 
that in view of the neurologic changes 
there might have been a change also in 
the spinal fluid? 

Dr. SAKOL: When there is a complete 
block of the spinal fluid, usually one 
finds an increase in protein, pleocytosis 
and xanthochromasia. In the presence 
of an epidural mass causing only partial 
occlusion or with resulting thrombosis 
of the vessels and myelomalacia, or with 
definite infiltration into the cord, there 
fluid 


changes. Later spinal fluid examina- 


may be no diagnostic spinal 
tions might have shown some changes. 

Dr. Eart C. Hersipercer: Do you 
think a patient could have had miliary 
tuberculosis? Perhaps there was break- 
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down ot a tuberculous lymph node, or 


there was some other caseous lesion 
such as in the lumbar spine, with peri- 
osteal spread up the vertebral column 
producing the back spasm, and then a 
lymphatic and hematogenous spread. 
The chest films are negative, but early 
often 
recognized by x-ray examination. 
Incomplete In hemato- 


logic disease, tuberculosis is as much 


miliary tuberculosis cannot be 


the great mimicker as syphilis used to 
he in general internal diseases. As | 
mentioned in the discussion. | was never 
able to 
pletely. 


eliminate tuberculosis com- 
Some of the things that would 
have helped to establish that diagnosis 
would have been a tuberculin skin test 
or demonstration of the tubercle bacil- 
The chest x-ray of course did not 
Only 
on this basis and on the basis of prob- 


favor of a lymphoma but it’s true that 


lus. 


demonstrate any tuberculosis. 


ability I eliminate tuberculosis in 
tuberculosis always fits into the differ- 
ential diagnosis. 

Dr. Ropert A. McDovucat: Would 
the low serum globulin and total protein 
be against the diagnosis of lymphoma? 

Dr. SAKOL: It certainly wouldn't di- 
rect your attention to a lymphoma. In 
lymphomas, however, the serum pro- 
teins are not rarely lowered because of 
hypoalbuminemia, but will usually fall 
the 


would be nice from a diagnostic view- 


into normal range. Of course it 
point to have an elevated serum globu- 
lin, but all patients do not fit into the 
same picture. 

Procedure Luoyp Carron: The 
cperation performed was excision of the 


enlarged left submandibular lymph 


\ node 2 by L.5 hy 


Microscopically it proved to be 


node. | em. was re- 
moved, 
a large-celled lymphoblastoma (lympho- 
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of sub- 


e. Some of the few remain- 


mandibular lymph 
ing small lymphoycytes 


at the upper left. 


appear 
the right. High power view of neoplastic infiltrati 


nod 


Fig. |. Lymphoblastomatous transformation 


eo. 
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blastic lymphosarcoma) (Fig. 1). There 
was almost complete destruction of nor- 
mal architecture with infiltration beyond 
the capsule. 

The patient received 25 mg. of nitro- 
gen mustard intravenously. She was 
under x-ray treatment when it was found 
that the white count had fallen to 850 
and the platelet count to 30,000 per cu. 
mm., and so the treatment was discon- 
tinued. 

Later x-ray films disclosed rarefac- 
tion, rather widespread but spotty in the 
bony pelvis. A sternal marrow exami- 
nation revealed neoplastic cells, very 
largely necrotic with practically no nor- 
mal bone marrow cells found in the 
portions examined. The patient was sent 
home on prednisone and one of the 
newer sulpha drugs. Terminally there 
were signs of involvement of the cran- 
ial nerves, both sensory and motor. The 
patient died four months after entering 
the hospital. 

Autopsy At autopsy the skin was 
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Fig. 3—Lymphoblastomatous replacement of sternal bone marrow. 


pale except for moderately extensive hem- 
orrhages in the sacral region and in the 
thighs. The lymphoblastomatous infil- 
tration was most massive in the ab- 
dominal and pelvic retroperitoneal 
tissues. Enlarged, matted lymph nodes 
and infiltrated supporting tissues formed 
plaques extending 6 to & cm. bilaterally 
from the midline. The bony pelvis, 
spine, sternum and ribs were extensive- 
ly involved, with formation of irregu- 
lar neoplastic excrescences. No sub- 
dural infiltration or compression of the 
spinal cord was found. The extent of 
cranial involvement could not be deter- 
mined because permission to examine 
the head was denied. 

The liver was slightly enlarged, 
weighing 1980 gm. Infiltrations oc- 
curred chiefly in the portal regions 
(Fig. 2), but some had become conflu- 
ent and had replaced groups of hepatic 
lobules. with extensive necrosis. 

The spleen weighed 190 gm. Small 


clusters of tumor cells were found in 
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the Malpighian bodies. In addition, 
there were moderately extensive hemo- 
slight extramedullary 


siderosis and 


hematopoiesis. 


Lymphomatous infiltrations caused 
stiffening of the gastric wall with for- 
Similar but 


smaller lesions were found in the small 


mation of giant rugae. 


intestine, and there was minor involv- 
ment of the adrenals and the kidneys. 
Dr. SAKOL: The use of nitrogen mus- 
the 
The course of the disease was 


tard was of course treatment of 
choice. 
somewhat typical for a lymphoma of the 
lymphosarcomatous type, except perhaps 
for one thing. The fact that this woman 
did not respond to nitrogen mustard or 
to x-ray therapy suggests that at least 
of this 


reticulum cell sarcoma. 


a component may have been 


In other words, 
most lymphosarcomas will respond 
fairly well for a short period of time. 
the cell 


group does not respond to these medi- 


However. reticulum sarcoma 


cations as well. In such cases it may 
be worth a trial of 6-mercaptopurine. In 
addition, I presume that this case oc- 
before the of CB 


(chlorambucil). Certainly at 


curred availability 
1348 
present we probably would have given 
her a trial on this at some stage of the 
disease. 

Systemic Disease | 
saw this patient in consultation and she 


Here 


had a 


was a very interesting problem. 


we have a young woman who 


systemic disease which began with myal- 
fever, malaise and 


gia, arthralgia, 


weight loss. She had a normochromic, 
normocytic anemia, an elevated sedi- 


mentation rate and many findings that 


pointed toward one of the collagen dis- 
lupus 
The fact that she did 
not have a positive L.E. cell test is un- 


eases, particularly systemic 


erythematosus. 


(Vol. 86, No. 6) June 1958 


important because only 60 percent of 
proven cases of systemic lupus have pos- 
itive L.E. tests, 

The albumin-globulin ratio in the 
blood was not reversed as it is in the 
collagen diseases. The random biopsy 


of the muscle of the leg was negative, 
but it is positive only in 8 percent of 
proven cases. When you take a biopsy 


from an actual lesion of arteritis or 
systemic lupus you will have a diag- 
nostic biopsy in only 40 percent of 
proven cases, Central nervous system 
disorders may be early manifestations 
of a collagen disease. Until the appear- 
ance of this lymph node under the man- 
dible we had no evidence of lymphoma, 
although we looked for lymph nodes and 
an enlarged spleen repeatedly. 

We are up against a problem of treat- 
ment which is yet unsolved. This case 
is an example of the futility of the chem- 
ical and radiologic treatment of acute 
lymphomas. Treatment is more theor- 
etical than practical. 

Dr. SAKOL: Just one comment on the 
theoretical versus the practical aspect of 
the treatment of lymphomas. Certainly 
realize that there are many 


We don't 


cure diabetes. We don’t cure pernicious 


one must 


diseases that we don’t cure. 
anemia. There is a host of diseases we 
don’t cure. But if you can give a pa- 
tient a comfortable, happy productive 
existence, whether for a few months or 
many years, it is very worthwhile. 
There are a few lymphomas, particu- 
larly of the reticulum cell group, that 
will not respond to any treatment. The 
vast majority, however, will respond for 
a period of time, and because we never 
know when the “cure” will be coming 
along, I think that you have to treat all 
of these people when they have symp- 


toms. 


Moderator: 


Dr. Bernarp PINES 


Director of Surgery, Adelphi 
Hospital, Brooklyn, New York. 


Panel: 


Dr. FINLAND 


Department of Medicine. Har- 

vard Medical School. and the 

Thorndike Memorial Laboratory. 

Boston City Hospital, Boston, 
Mass. 


ye Dr. Perrin H. Lone 


Department of Medicine, Col- 
lege of Medicine at New York 
‘ City, State University of New 
; York, and the Kings County Hos- 
pital, Brooklyn 3, N. Y. 


Lr. Cor. E. J. Putaski, MC, USA 


Chief of Surgical Service, Let- 
terman Army Hospital, The Pre- 
sidio, San Francisco, California. 


Dr. KENNETH M. SCHRECK 
Department of Bacteriology, 

Temple University Medical 

School, Philadelphia 40, Pa. 


D. Pines: We are honored 


tonight in having a very eminent group 
of panelists who are undoubtedly au- 
thorities in the field of antibiotics, hav- 
ing contributed extensively to every 
aspect of the field. especially to the 
clinical uses. I think we're going to have 
a very interesting evening, because the 
panelists are known to take their gloves 
off and to give and take when need be. 
Dr. Kenneth Schreck, the first panelist 
to the left. is assistant professor of 
microbiology at Temple University, and 
is pinch-hitting for Dr. Casswell. Our 
next panelist is Dr. Maxwell Finland, 
who is very frequently called the dean 
of antibiotic therapy in the country and 
actually in the world. He is associate di- 
rector of Thorndike Memorial in Bos- 
ton. Then we have Dr. Perrin Long, who 
is professor and chairman of the de- 


partment of medicine at our State Uni- 
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versity. He needs no introduction. And 
finally, Col. Edwin Pulaski, who is with 
us now for the third The first 


time in 1946, then in 1954: and. as he 


time. 


says, he finds this almost home. 

It’s a foregone conclusion that we 
cant cover every phase of antibiotics, 
antibiotics: but we're 


and the use of 


going to try to touch on some of the 
very pertinent, salient, and discussable 
factors of the day. We've arranged for 
an informal and unrehearsed discussion 
during which time the panelists will give 
us at first a simple five minute summary 
of one phase of antibiotic therapy. Then 
these ph uses will be discussed. They 
will also allow a few minutes for ques- 
tions from the audience. We're supply- 
ing paper and pencil for the purpose of 
writing those questions down. They may 
be directed either to a specific indi- 
vidual, or to the entire panel. 

Recently our antibiotic committee of 
the hospital had an opportunity to sur- 
vey a thousand cases. Actually, these 
cases were consecutive admissions to the 
hospital. To briefly get a bird’s eye 
view as to the nature of antibiotic 
therapy in this institution, I'll just spend 
two minutes on this phase of it. In the 
thousand cases, half of them, almost five 
one or more anti- 


hundred, received 
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biotics during the course of their stay 
in the institution. The agents used were 
penicillin in three hundred instances: 
Combiotic in one hundred thirty four: 
Achromycin, for ninety-eight patients; 
streptomycin and Tetracycline in twenty 
six. The remainder are just scattered 
uses of the other antibiotics. In one 
third of the cases combined or multiple 
antibiotics were used (anywhere from 
two to eight in number) at different in- 
tervals of the patient's stay in the hos- 
pital. Sometimes there was taken into 
consideration the effect of 


the antibiotics. Very often the fact that 


synergistic 


the antibiotics were not synergistic, or 
that some might 
taken 


acted indifferently, ot 
react antagonistically were not 
into consideration. 

It was interesting to note that there 
were four percent of allergic reactions 
in these patients. These were not severe. 
These patients were initially, most of 
them, known to be allergic. The inci- 
dence of infection was one point nine 
Within infections the 
predominent organism was Micrococcus 
that is, 


aureus or albus. In ninety percent of 


percent. these 


pyogenes or, a Staphylococe us 


the cases this organism was penicillin 
resistant. All of the 


organisms were 


sensitive either to Chloromycetin, 
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or to the tetracycline 


erythromycin, 


group of antimicrobial agents. I men- 
tion this in view of the recent literature 
on the subject, which shows that anti- 
microbial therapy is not in a static con- 
dition. It is constantly on the move. 
There are changes. There are changes 
not only in the initiation of new anti- 
biotics, and, coincidental with them, the 
new reactions which we have to look 
for, but there are also resistant organ- 
isms to consider, cross resistance, the 
subject of combined therapy and _ its 
the 
staphylococcic infections, in spite of or 


value, paradoxical increase of 
because of the use of antibiotics. There 
also is a new picture in the light of the 
terminologies which one finds in Jook- 
ing through the literature. The new pic- 
ture includes such terminologies as cross 
infection, super infection, cross resis- 
tance, synergism, and so on. 

We have a group of panelists who 
will, | am sure, give us a view of this 
new look in antibiotics. I will first call 
on Dr. Pulaski, who will briefly discuss 
some of the prophylactic uses of anti- 
biotics; their possibilities, limitations, 
and hazards. 

Col. Pulaski: Dr. Marcus, Dr. Pines, 
ladies and gentlemen: Let me say once 
again what a pleasure it is to be afforded 
the privilege of this third “homecom- 
ing” to Adelphi Hospital. The problem 
of prophylactic antibiotic therapy is a 
broad one and no final answers can be 
given at this time as to absolute indi- 
cations. To go back a bit, the various 
antibiotics now in use have brought 
spectacular changes in the treatment 
and prognosis of many formerly disa- 
bling infections, especially those due to 
hemolytic streptococci, pneumococci, as 
well as certain anaerobes, staphylococci 
bacilli. 


and gram-negative intestinal 
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These successes pave the way for ex- 
tension of the these 


drugs to the field of prophylaxis. As ex- 


usefullness of 


of successes of prophylactic 
field of 


surgery, colon resection has reached a 


amples 
antimicrobial therapy the 
stage of perfection which frequently 
permits replacement of staged proce- 
dures by a one-stage procedure with 
end-to-end anastomosis; hemolytic strep- 
tococcal septicemia in severely burned 


skin 


grafting procedures have become uni- 


patients is now uncommon and 
formly more successful; surgery of the 
esophagus and lung has been robbed of 
potentially lethal infectious complica- 
tions; and surgery in frankly infected 
fields is now safer. The desire for safety 
led many surgeons to rely upon chemo- 
the first defense 


against impending infection and, as a 


therapy as line of 
result, the practice of operating rou- 
tinely under antibiotic cover soon be- 
came so widespread that surgeons felt 
they would be medico-legally liable if 
they failed to give patients undergoing 
surgery a course of prophylactic anti- 
biotic therapy. That this confidence in 
the antibiotics was misplaced is now 
apparent. In spite of the availability of 
more and more new antibiotics, there 
is a trend to a higher rather than a 
lower incidence of post-operative septic 
complications. At times there is an epi- 
demic of these infections in hospitals. 
Almost without exception the staphylo- 
cocci and gram negative bacilli cui- 
tured from such infected cases are re- 
sistant to the very antibiotics (penicillin, 
streptomycin, the tetracyclines) used to 
abort them by 
therapy. Modern bacteriologic detective 
work has shown that the current prob- 


routine prophylactic 


lem evolves from two key factors: (1) 
replacement of antibiotic sensitive by 
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antibiotic-resistant strains by wide- 
spread use of antibiotics; and (2) satu- 
ration of the hospital environment and 
carriage of and transmission to others 
of these resistant bacteria by hospital 
personnel and patients. The solution to 
this problem evolves about re-education 
of all hospital personnel as regards the 
mechanisms and extent and seriousness 
of the problem of hospital acquired in- 
fections, reduction of antibiotic resistant 
common rather than 


strains by sense 


“routine” use of antibiotics and institu- 
tion of a preventive program designed 
to curb cross-infection. 

Returning now to the common sense 
indications for prophylactic antibiotic 
therapy, | wish to make it clear that, 
whereas antibiotic prophylaxis has been 
shown, by carefully controlled studies, 
not to have been generally successful 
oor indicated in every patient under- 
zoing surgery, it is not to be inferred 
that such therapy is entirely without 
value. It is well documented that in ex- 
tensive open wounds of violence, and 
in extensive thermal injuries, the pro- 
phylactic use of antibiotics is of value 
against the threat of invasive infection. 
On the other hand, one must accept the 
findings that in “clean” operations anti- 
biotic prophylaxis is of no value and is 
unnecessary, even potentially harmful. 
In operations in contaminated fields, 
while there is some doubt whether sys- 
antibiotics can 


temically administered 


actually prevent the development of 
wound suppuration, the risk of invasive 
infection is sufficiently great to warrant 
the use of these drugs prophylactically 
to abort or attenuate such infection. 
Time does not permit a detailed list- 
ing of situations in which prophylactic 
antimicrobial therapy seems indicated. 


For those interested we recently pub- 
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lished Clinics of North 


America, October 1957) a paper on the 


(Surgical 


possibilities, limitations and hazards of 
antibiotic prophylaxis in surgery. 

Dr. Pines: Would you care to com- 
ment on the subject, Dr. Finland? We'd 
like to ask Dr. Finland to go on from 
there and give us a brief summary and 
discussion of under what conditions 
and in which disease he would use com- 
bined therapy. 

Dr. Finland: 1 think that is one of 
the big problems that has emerged on 
the scene in the last couple of years. 
At least it’s been talked about a great 
deal. That’s a good thing, I guess, be- 
focuses attention at least in 
the 


tion of antibiotics, (that is. 


cause it 
one area. Theoretically, combina- 
the use of 
if they 
not indentical in their activity, or essen- 
tially 
be useful for various reasons. One, ob- 

if they 
different 


then broaden the spectrum of activity. 


more than one antibiotic) are 


identical in their activity. should 
have different activity 


viously: 


and a spectrum, vou should 
Therefore in infections with more than 
one organism, one might expect that 
a combination of antibiotics might be 
better 


ticularly 


a single antibiotic, 
difficult to 


out what might be the individual or- 


than par- 


where it is sift 
ganism that is the cause. 

A second theoretical use of combina- 
tions is for the suppression of the de- 
velopment of resistance. The most wide- 
ly accepted theory of the development 
that 
is, there are certain possibilities for the 


of resistance is on a genetic basis: 


development of resistance, and if you 


say one in one hundred million or- 


ganisms might become resistant in the 
course of exposure to an antibiotic, then 


that’s ten to the eighth power; then pre- 


sumable if you have two antibiotics the 
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chances are ten to the sixteenth power. 
That millionth of 
one hundred millionth. Therefore you 


means one hundred 


should have great difficulty in getting 
resistant organisms. This implies that 
the organisms with which you are deal- 
ing are all sensitive to both antibiotics. 
That’s an essential feature. This con- 
cept has emerged primarily from the ex- 
perience with tuberculosis, in which it 
was demonstrated with streptomycin, 
which has a rapid rate of emergence of 
resistance. That resistance could be de- 
pressed and delayed by another agent. 
of which the first was paraminosalicylic 
acid, and now it is isoniazid. It’s inter- 
esting that the agent which suppresses 
the development of resistance to strep- 
tomycin is one that is a very weak anti- 
tuberculous agent, and yet has a better 
action in delaying and suppressing the 
development of resistance than does 


lsoniazid, which is an even more active 


antituberculous agent than strepto- 
mycin, 
The third and most recently touted 


reason was the problem of synergism: 
that is that some antibiotics in proper 
combinations might actually enhance the 
activity of, or might be much more ac- 
fact. 
it might be many times more active than 
That 
use of 


tive than either agent alone. In 
either agent alone. would be a 


very laudable combinations. 
There is, however, very little evidence 
for actual synergistic action of anti- 
biotics or antimicrobial agents in actual 
infections with one major exception, 
and that is in the case of enterococcus 
infections. That is really the only or- 
ganism in which synergism has been 
found; that is, where marked enhance- 
ment of activity of penicillin by strep- 
tomycin had been demonstrated in a 


large proportion of strains, especially 
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from cases of bacterial endocarditis. 
As a matter of fact. as far as | know. 
that is the only true synergism that has 
been proved not only in vitro, but in 
Vivo. 

The possibility of antagonism is also 
raised. Actually, when combinations of 
antibiotics or antimicrobial agents are 
tested, if one alters the conditions prop- 
erly, one can demonstrate synergism, 
additive effects, antagonism, with almost 
combination 


every only with varying 


frequency. Antagonism in actual clini- 
cal practice has only been demonstrated 
in one series of cases, and that is in cases 
of pneumococcal meningitis treated with 
the 


penicillin where in a consecutive series, 


combination of Aureomycin and 
most of the cases being alternated. the 
mortality in patients treated with the 
combination was about twice as high as 
with either drug alone. 

That appeared to be a good demon- 
stration of antagonism, although the 
the 
pneumococcal pneumonia has not been 
The differ- 


ence is very striking because of the na- 


combination used in treatment of 


shown to be antagonistic. 


ture and location of the infection: one 
being accessible to both agents equally, 
the 


with only a small proportion of the drug 


other being relatively accessible 


getting in to the sight of infection. It is 
difficult to find other examples. Per- 
haps other panelists might mention 
some, 


Now in practice, there are only three 
diseases that I know of in which com- 
bined antibiotics have proved really use- 
ful. 


was reported briefly in 


In a recent small symposium that 
Postgraduate 
Medicine in the last couple of months, 
twenty five men whose major interest is 
in the use of antibiotics and the study of 


antibiotics, discussed this problem in 
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These 3 were the only dis- 
the 


bring forward where it was proved that 


great detail. 


eases which any of group could 
the combination is useful and effective. 

One. of course, is in the treatment of 
tuberculosis, and there the combination 
of streptomycin and PAS, as I men- 
the 


isoniazid with paraminosalicylic acid, 


tioned, and now combination of 
the latter being perhaps the treatment of 
choice for most cases of tuberculosis ex- 
the 


miliary tuberculosis. 


cept severe ones; meningitis and 
The major rea- 
son for its usefulness in tuberculosis is 
the delay in emergence of resistance, and 
not the increase in activity against the 
disease. 

The second I've already indicated, is 
in the treatment of subacute bacterial 
endocarditis mainly in the disease due to 
enterococcus. However, a small percent- 
age of cases due to Streptococcus viri- 
dans also show some synergism, or in- 
creased activity beyond what you would 
expect from the additive «licct of the two 
Therefore. it 


mended and is now generally accepted 


drugs. has been recom- 
that the combination of penicillin and 
streptomycin be used for all cases of 
subacute bacterial endocarditis and not 
only in cases of enterococeal endocard- 
itis. That's been accepted but actually. 
cases of subacute bacterial endocarditis, 
due to Streptoccus viridans, can still be 
effectively treated with penicillin alone, 
because there has been no increase in 
resistance of the Streptoccus viridans, 
and they are all susceptible within the 
range of reasonable dosage that can be 
and, possibly 


given intramuscularly, 


nowadays, even by mouth. 

The third accepted use for combined 
antibiotics is in the treatment of bru- 
cellosis, where one of the tetracyclines 
con- 


streptomycin is generally 


plus 
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ceded to be superior to treatment with 
either antibiotic alone. 

One of the greatest problems is the 
fact that 
been useful in 


have 
there 


because combinations 
these conditions, 
has been a tendency of the pharma- 
ceutical industry to perhaps yield to the 
demand of physicians, and provide them 
with ready made combinations. 

The moderator mentioned the great 
use of Combiotic. This is a good take- 
off point, and Pll tell you an interest- 
ing story which will illustrate exactly 
why the use of any, and | underline that, 
any and every combination that comes 
to you in a package may be a vicieus 
distortion of the best use of medicine. 
I know of no disease in which the com- 
bination of penicillin and streptomycin 
in the proportions in which they come 
in a package is any real use, and if any- 
body here can present to me a disease in 
which that combination is the optimum 
dosage. I would like to be instructed. 

The case in point: | happened to be 
giving a talk in the University of Milan, 
student had 
After the lecture she 


called me over and introduced me to a 


and | had a there who 


worked with me. 
doctor. She said, “| know you are very 
busy, but I hope you will talk to this 
He told me 


the story of his little girl, who is four 


man.” He had a problem. 


vears old and developed impetigo. He 
had called his pediatrician, and the pe- 
Be- 
ing a doctor, and not taking care of his 
That 


preparation like most of these combina- 


diatrician recommended Combiotic. 
own children. he gave Combiotic. 


tions contained dihydrostreptomycin, 
and this is another gripe of mine, be- 
cause dihydrostreptomycin produces ir- 
reversible deafness, This child’s impetigo 
improved and then, just as he was ready 


to stop the drug, it relapsed, so he in- 
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creased the dose. He 
it for about six weeks. 


kept on giving 
He didn’t want 
to stop it because the lesion had not 
cleared. 

The doctor, in talking to his child 
one time, thought that she was not re- 
sponding, and he was going to strike 
her because he was not accustomed to 
having his child Then he 
learned that this child was now deaf. 


disobey. 


This was eighteen months later and the 
child had not regained any of its hear- 
ing. This you would say is very bad 
treatment, but I can assure you that in 
wards of hospitals in the United States 
there are hundreds of patients in whom 
an order is written on a book for Com- 
biotic, and in which they forget to take 
it off for four, five, or six weeks. This 
example was taken because it’s the com- 
I would like 


to know if any of you have any fixed 


monest combination used. 


combination in a capsule you think is 
good and what the evidence for its value. 

There are some antibiotics, however, 
which have a known tendency to pro- 
mostly in staphylo- 


duce resistance. 


cocci, but in some instances in other 
gram positive organisms, that can be 
predicted and that is quite regular. 
These drugs should not be used alone. 
One of these antibiotics is Streptomycin. 
That produces resistance in almost all 
organisms, and in common pyogenic or- 
ganisms resistance develops rapidly. I 
don’t think anybody should use strepto- 
mycin alone. They should combine it 
with other agents which are also active 
against the particular bacteria which are 
causing the infection. 
Erythromycin is the second. In our 
hospital, where we have never used 
erythromycin alone after our first ex- 
perience with two cases of bacterial 
endocarditis who developed resistance 
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in a period of less than a week, we have 
had no problem of erythromycin-resist- 
ant staphylococci within the hospital. 
However, within six months of the in- 
troduction of erythromycin into our 
community, fourteen percent of strains 
of staphylococcus, on admission to the 
hospitals patients who were treated 
outside, were resistant to erythromycin. 

The third is novobiocin, which is the 
latest of the useful antistaphylococcal 
antibiotics. In my opinion that drug 


should never be used alone because 


it has even a greater tendency than 
erythromycin to induce resistance. The 
point is that there are indications, in 
cases of severe infections in which the 
staphylococci are not sensitive to 
erythromycin, penicillin, and the tetra- 
cycline drugs, and are only slightly af- 
fected by chloramphenicol, in which a 
combination would be necessary. When 
you use novobiocin you have to com- 
Actually 


the best agent, in the case of novobiocin 


bine it with some other agent. 


happens to be bacitracin, which is a 
difficult drug to use, but. nevertheless, 
highly effective. 

Dr. Pines: thank you, Dr. Finland. 
Before we leave this subject you indi- 
cated the emergence of the resistant or- 
ganisms. Would you just give us an 
idea perhaps of how you feel these or- 
Are 


nately due to cross infection, super-in- 


ganisms emerge? they predomi- 
fection, or are they due to overgrowth, 
primarily? 

Dr. Finland: 1 think most resistant 
organisms are selected because you use 
antibiotics, which 
I think that is the major factor 


in the emergence of resistant organisms. 


eliminate sensitive 


strains, 


In going over the literature, that cer- 
tainly is by far the most common cause. * 
The staphylococcus as the best example. 
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If you start with a highly sensitive non- 
penicillinase producing staphylococcus 
as the cause of an infection in a site 
where super-infection is not likely, such 
as endocarditis, peritonitis, or osteomy- 
elitis, the rapid development of high de- 
grees of resistance is extremely unusual. 
The emergence of the development of 
resistance in the causative organisms is 
very slow, and you can usually eliminate 
the infection before the resistance 
reaches a point where it is not acces- 
sible. On the other hand, if you start 
with a moderately resistant strain it may 
become more resistant. It has been dem- 


onstrated only recently, that the prop- 


erty of producing penicillinase may 
actually be induced in vivo: but you 


have to start with a penicillinase pro- 
ducer, which means an organism that is 
initially sensitive only to a unit or so, 
and not 0.02 units, which is the original 
sensitivity of the highly sensitive 
staphylococcus. 

In the case of erythromycin and nobo- 
biocin, resistance does develop in vivo, 
and there it must have resulted from 
the exposure: you can say it’s still selec- 
tion, or it’s called mutation, whichever 
you wish... most probably it is muta- 
tion, and then selection. 

Dr, Pines: But don’t you think strep- 
tomycin resistance is almost always mu- 
tation? 

Dr. Finland: Yes, because there is a 
high mutation rate. But, you are also 
selecting. because you eliminate the sen- 
sitive ones and permit those resistant 
mutants to develop and to become pre- 
ponderant. 

Col. Pulaski: | would like to bring to 
the 


streptomycin the fact that in twenty- 


attention of audience relative to 
four hours one culture plate transfer, 


you can get out a certain number of 


(Vol. 86, No. 6) June 1958 


colonies that won't grow again unless 
you provide streptomycin, because they 
need streptomycin as a growth factor. | 
think that shows that the mutation will 
take place with certain organisms when 
exposed to streptomycin. 

Dr. Finland: The problem of resist- 
ance is not only the development of re- 
sistance in the original organism, but the 
elimination of species that are sensitive. 
So that now, our hospital for example, 
has a large number of patients with 
pseudomonas infections of the urinary 
tract, or infections with organisms that 
we never heard of betore. Achromo- 
hac ters and proteus have become im- 
portant organisms in the urinary tract 
infections. 

Dr. Pines: Col. Pulaski, do you think 
that 
organisms is predominately due to over- 


in wounds the factor of resistant 


growth, or is cross infection a major 
factor? 

Col. Pulaski: In answer to this ques- 
tion it is worthwhile to review some of 
the historical aspects of this problem. 
It is well known that, unless traumatic 
like 


dirt. feces or foreign bodies. they con- 


wounds are soiled with materials 
tain surpisingly few viable bacteria. If 
the wound becomes infected, the infec- 
tion is usually due to staphylococci, 
hemolytic streptococci, coliform bacilli 
or combinations of these bacteria and 
staphylococci predominate. In a classi- 
cal study in 1945 by Williams and Miles 
of London small industrial wounds cul- 
tured shortly after the accident showed 
an incidence of staphylococcus aureus of 
only 20%. The more often a wound 
was exposed for inspection or teatment, 
the higher was the incidence of positive 
staphylococcal cultures and of estab- 


Williams and Miles be- 


lieved that these staphylococci, in the 


lished infection. 


741 


main, were added by cross infection 
after wounding. They showed further 


that improvements in dressing routines 
led to a reduction in incidence of clin- 
ical infections. Since the advent of bac- 
teriophage grouping and typing of sta- 
phylococci as an epidemiologic tool, the 
evidence is overwhelming that the ma- 
of staphylococcal infections in 
to of 


not overgrowth of bacteria im- 


jority 
wounds are due cross-infection 
wounds 
planted by the instrument of wounding. 
Our own experience with the burn prob- 
lem supports this, 

Dr. Pines: Dr. Schreck. do you have 
any contributions on this phase of the 
subject ? 

Dr. Schreck: 1 don’t think so. 

Dr, Pines: Would you want to say a 
word in reference to the development of 
Is the development of re- 
the of 
combined antibiotic therapy. or is that 
that’s 


resistance / 


sistance really limited by use 


a statement made without any 
basis in fact? 

Dr. Schreck: 1 think. indeed. the de- 
velopment of resistance is decreased by 
the use of combined antibiotic therapy. 
Perhaps only in one instance would | 
subscribe to it. and that would be in Tu- 
berculosis, as Dr. Finland brought out. 
I think, theoretically it’s on very good 
grounds, and | think that the practice 
has stood up. Whether or not I would 
take this fields. 
other bacteria, I'm not so sure at this 


over into other with 


time. 


I might add one other thing. I 


wonder if Dr. Finland would agree that 
one other reason for using combined 
therapy would be to decrease the toxiv 


of Of 


course, the example of this is the use 


manifestations an antibiotic. 
of streptomycin on the drawn out pro- 


gram in combination with paramino- 
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salicylic acid as it was originally intro- 
duced, or isontazid, 

Dr. Finland: Vm glad you brought it 
up because it is usually said that if you 
of 


use less of each. and therefore decrease 


use combinations antibiotics you 


the toxicity. Actualiy, if you use more 
than one antibiotic, you're not giving 
your patient proper treatment unless you 
use full doses of each: and therefore you 


the As far 


paraminosalicylic acid and streptomy- 


have doubled toxicity. as 
cin is concerned, there one has a specifi 
example where it was found that the use 
of PAS permitted the use of small doses 


of That 


strated, but there is no other situation in 


streptomycin. was demon- 
which that had been demonstrated. 

Dr. Schreck: That’s the only instance 
I cited: Ull have to agree with that. 

Dr. Finland: Yes. and that 
Actually. because it is the only instance. 


| think it 


localize it. 


true. 


Is 


is very important to very 
one 


the 


sharply mentioned 


other disease, brucellosis. where 
combination of streptomycin with the 
tetracycline drugs has been thought to. 
and it actually does, reduce the period of 
But it has 


been shown that. with the use 


treatment which is necessary. 
recently 
of a full dose of one agent alone, and 


prolonging the period from two weeks 


to six weeks, you get actually fewer 
recrudesences than with two weeks of 


treatment with the combination. 

Dr. Long: On the other hand, that’s 
If you look back. 
to Dr. 


bach’s paper, we only treated patients 


nothing new. when 


we used Aureomycin Schoen- 
with undulant fever for two weeks. We 
gave them large doses. When I had un- 


dulant fever, I took six grams a day for 


seven days, and then I took three grams 
a day for the next week. It wasn’t 
pleasant to do, but. ... 
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Dr. Finland: You were a hero! 


Dr, Long: No, but that’s the way you 
eure yourself of undulant fever, that is 
when you have acute undulant fever. Dr. 
Schoenbach and I never had a relapse 
in any of our patients, all of whom, with 
the exception of myself, and I happened 
to be at Martha’s Vineyard, had positive 
blood 


when using that heavy short period dos- 


cultures. We had not relapses 
age, but it was very unpleasant to take 
that amount of Aureomycin. 

Dr. Pines: Dr. Long, would you tell 
us something about the incidence and 
the significance of reactions to antibi- 
oties. 

Dr. Long: 
that recently the Food and Drug Admin- 


I'd just like to point out 


istration surveyed one-third of the gen- 
eral hospital beds in this country to de- 
termine the incidence of toxic reactions. 
This covered a period of three years. 
Now to be very brief about the results 
of this survey, I will tell you that the 
dangerous drug is penicillin. It has 
produced and will continue to produce a 
certain number deaths. It produces 
some very serious reactions that do not 
end in death. It produces some rela- 
tively modern, or mild reactions that are 
very unpleasant to have. Of course, we 
don’t know what Aristocort® is going 
to do, but as a result of using the other 
corticoids, | have sometimes thought 
that the cure of the reaction produced 
by penicillin by use of corticoids was 
worse than the reaction from the penicil- 
lin. 

I can remember one doctor. an ac- 
quaintance of mine, who foolishly took 
penicillin every time he got a cold, and 
who finally, one fine day, took it and 
broke out with hives and developed en- 


He had 


to take cortisone in order to get rid of 


larged nodes, and an arthritis. 
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the itch and the pain in his joints. Two 
weeks later he had a brisk hemorrhage 
That 


doctor was laid up for a matter of six 


from‘a very fresh, duodenal ulcer. 


months just because he took Penicillin 
when he had a cold. He knew of course, 
that it does absolutely no good in res- 
piratory tract infections due to viruses. 

The interesting thing is, when you 
leave penicillin and go to the tetracy- 
clines; of you will agree that super-in- 
fection with other bacteria (which in my 
experience has been vary rare), or fungi 
is not a toxic reaction, which it is not, 
then there are practic ally no toxic reac- 
tions from any of the tetracyclines. The 
of certain of the other 
Novobio- 
cin, in our hands, and I'm sure, in yours 


Max. think in Ed.. 


duced about ten percent skin reactions in 


same is true 


broad spectrum antibiotics. 


and | yours 


pro- 
the first series of patients which we 
It was a bit fantastic to see the 
had 


Bacitracin 


treated. 
number of skin reactions it pro- 
duced right off the reel. 
and polymyxin B, which are antibiotics 
limited to parenteral use except when 
you're trying to clear organisms out of 
the intestinal tract ... as well as neomy- 
cin... have their own special toxicities. 
One can get some very curious periph- 
eral manifestations with 
polymyxin B, They clear up when you 


You can get renal injury with 


neurological 


stop. 
polymyxin B, neomycin, or bacitracin. 
Those things you have to watch for. 
However if you follow the direction in 
the package inserts carefully, you won't 
get into much trouble. 

I would like to reiterate in this very 
brief report on toxic reactions that it is 
penicillin which is causing the most 
trouble. And I might as well cite from 
the paper of the medical examiner who 


some of you may even 


is with us 
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ow 
. 


know whom I’m talking about . . . but 
there was a dentist who worked across 
from a doctor. Every time the dentist 
got a cold he rushed into his doctor 
friend and got an injection of penicillin. 
One time he got an awful skin reaction 
from an injection of penicillin. The next 
time he got a cold, he ran right across 
the hall and had another injection of 
penicillin which his doctor friend will- 
ingly gave him. Within a minute the 
doctor had a dead dentist on his hands. 
From the Borough of Brooklyn, with. 
in the last few years, it has been re- 
ported through the medical examiners 
that there have been at least a dozen 
cases that the medical examiners office 
had picked up . . . deaths from anaphy- 
lactic reactions to penicillin. The way 
I look at this, we're killing too many 
people with drugs. Far different from 
There were not 
But 
almost ail of these newer chemicals have 
certain side reactions. They may kill 
people, they may injure them. This 
happens too frequently. As far as I’m 


when we were interns. 
too many toxic compounds then. 


concerned, you're not going to get me to 
take any of those things until I need 
them. I thought, until I 
Brooklyn, that there were only two drugs 
in the pharmacopea that I knew all their 
That was 
I’ve 
Hospital, 


came to 


toxic reactions and trusted. 
And 
been at the King’s County 


aspirin and whiskey. since 
I’m worried about aspirin, because we 
have too many instances of hematemesis 
in people who are taking aspirin. So, 
if I were you, I wouldn’t take any 
aspirins unless you absolutely have to. | 
wouldn’t. 

Dr. Pines: Dr. Long, would you say 
something about the toxic reactions in 
chloramphenicol? 

Dr. Long: 1 neglected to say anything 
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about the toxic reactions of chloram- 
That was a very interesting 


phenicol. 
In the original work done in 


episode. 
dogs, it was shown that chlorampheni- 
col, which has in the chemical structure 
a nitro group in the para position, af- 
fected the blood. That was published 
very early. Any one who was interested 
in reading about it could do so. About a 
couple of years after chloramphenicol 
got into wide use, we began to hear that 
various types of blood disturbances were 
arising. Finally, the National Research 
Council set up a Committee, and reports 
were submitted to it from all over the 
country on these reactions. Somewhere 
between twenty and thirty deaths were 
adjudged to be due to blood dyscrasias 
which occurred in association with medi- 
cation with chloramphenicol. Interest- 
ingly enough, a number of those fatali- 
ties were in doctor’s families; doctor's 
This investi- 
gation resulted in about an almost total 
lack of use of chloramphenicol in this 
country for about two years. Then it 
began to be used again. Now, I would 
judge, that it’s back almost to the usage, 
or more, than it had prior to this epi- 


children. doctor’s wives. 


sode. 
It is the impression of people who 
have been interested in sub- 


ject that those individuals who get long 
continued or frequently repeated courses 
of chloramphenicol appear to be more 
liable to have a blood dyscrasia than 
those who received a short, quick course 
for the cure of a disease. I have no hesi- 
tancy in using it. I realize that blood 
dyscrasias are still occurring in some 
people, but fatal reactions are very, 
very rare. We use it now selectively 
in the Kings County Hospital in our 
medical service, because it’s a very good 


drug, and we don’t worry too much 
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about it because we use it only when it 
will be curative. 

Dr. Pines: Dr. Finland. 

Dr. Finland: There’s no doubt that 
penicillin from the very early days was 
shown to be a very markedly sensitiz- 
ing drug. There is always the possibil- 
ity that this may be the cause of cases 
of disseminated lupus and collagen dis- 
eases, because, as you know, the phe- 
nomenum has been demonstrated trans- 
iently in some and persistently in a rare 
case for the first time during a severe 
penicillin reaction of the serum sick- 
ness type. We also know the possibili- 
ties are there since Arnold Rich’s work 
on the demonstration of the relationship 
of sulfonamides, and sulfonamide re- 
actions to polyarteritis, that this is a dis- 
tinct possibility because serum sickness, 
polyarteritis, the collagen diseases, are 
perhaps in some way related. This is a 


No doubt also, 


the major reason we have so many 


problem with all drugs. 


deaths from penicillin is because that is 
the I don’t 


know how many people, but I think it’s 


most widely used drug. 
estimated that less than five percent of 
the population in this country have 
failed to get it. It’s only people like Dr. 
Long and myself, who don’t take it, un- 
less we really have to and we're lucky if 
we haven't had to take it. In most cases 
there are situations where it is necessary. 
and certainly Dr. Long would want his 
child, or his grandchild to take penicil- 
lin if he had a hemolytic streptococcal 
infection, because it’s still the best drug 
to use in such infections. 

Dr. Long: No, not necessarily. 

Dr. Finland: You wouldn't. Well you 
see, this is where the fireworks begin. 

Dr. Long: 1 would give them sulfadia- 
zene or a tetracycline. 
Dr. Finland: There’s good reason to 
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give penicillin because you can get rid 
of the streptococcus; you could reduce 


the chances of rheumatic fever much 


more effectively. However. this is the 
fact: When the 


about reactions, and I think this is the 


you read literature 
point Dr. Long wanted to make, you 
find that in proportion to the good you 
get out of antibiotics and the number 
of people you save, reactions are not 


And 


penicillin is used for useless reasons 


really very important. because 
such as common colds, you get deaths 


when you really shouldn't have them, 
and these are preventable deaths. If 
you're treating staphylococcal infections 
with, say staphylococcal bacteremia 
where even nowdays the chances of re- 
covery in even the best hospitals is only 
about fifty or sixty percent, and if you 
have one death in forty thousands from 
aplastic anemia direct chloramphenicol: 
if this is the best figure, you certainly 
take that risk. You almost take the risk 
in crossing the street when there’s a lot 
of traffic. 

Dr. Pines: Dr. Schreck, do you want 
to say something? 


Dr. Schreck: Yes. 


been intrigued by the individual who 


We have always 


has his penicillin reaction apparently 
on the first contact with the antibiotic. 
Some of these patients have been nurses 
who have worked on w ards w“ here peni- 
cillin had been administered by aerosol. 
I think we can assume that such a nurse 
has actually had contact with penicillin 
and that the contact occurred via the 
mucosa of the respiratory tract. So re- 
move these people, several of whom have 
had severe skin 


tested with penicillin, and we are left 


reactions even when 
with a group of individuals who do have 


a reaction on first contact with penicil- 


| 
lin. 
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We have assumed for some time that 
these individuals probably have had a 
prior superficial mycotic infection of 
such areas as the feet or the groin. Per- 
haps some of you have seen the report 
that came out of Hungary this past sum- 
mer in which it is claimed that hairs 
from individuals with mycotic infections 
(epidermophyton or trichophyton) do 
bear fungi which elaborate an antibiotic. 
presumably penicillin. The authors im- 
planted some of these infected hairs on 
nutrient agar plates which were inocu- 
lated with a penicillin susceptible or- 
ganisms. Following incubation. the 
hairs were surrounded by areas of no 
growth; such antibacterial action was 
prevented by the addition of penicillin- 
ase making it appear, therefore, that the 
substance produced by the fungi on the 
hair was penicillin. This is the best 
evidence | know of indicate that these 
fungi, growing normally in mycotic in- 
fections may possibly elaborate penicil- 


lin and so sensitize the patient. 


Dr. Long: Another interesting factor 
about penicillin sensitization that none 
of us knows anything about that we wish 
we knew . .. the chances are tonight that 
between five and ten percent of the milk 
in the presently open delicatessens in 
Brooklyn has penicilliin in it. 
where between five and ten percent of 
all samples of milk have penicillin in 
them for the reason that while you can’t 


Some- 


buy penicillin over the counter, anyone 
can go feed 
quantities of penicillin in a little tube to 


into any store and buy 
be used in the treating of mastitis of 
cows. Now, when a farmer’s cow gets 
mastitis, he’s got to get that quarter of 
the udder fixed up rapidly, because he 
can’t sell his milk. It looks bad . . . it’s 
blue and it’s kind of stringy, and it’s 


got too many pus cells in it. So he hur- 
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riedly gets a tube of penicillin and 
squirts it up the teat of the infected 
quarter. Then, in twenty-four hours or 
so, the cow’s milk looks better, and the 
farmer can pour it into the can and sell 
it to the dairy. It takes three to four 
days for the Penicillin to be completely 
excreted from the particular quarter of 
the cow, so the cow is excreting penicil- 
lin in her milk for that number of days. 

I must tell the story about the anes- 
thetist whom Dr. Finland knows: we met 
him together. The anesthetist had be- 
come quite sensitive to penicillin, and 
had gone through a long period of de- 
sensitization, so that finally he could go 
back and work in the operating room, if 
no one used any penicillin in it. He 
really had to be careful, however. He 
was coming from the Middle West where 
he was working in a hospital, to Phila- 
On the toll 


road in Pennsylvania he stopped to have 


delphia to visit his family. 
a bite to eat. He ordered a piece of 
apple pie and a carton of milk. He 
poured the milk into a glass, took one 
swallow, and almost died of an anaphy- 
We don't 


often this happens, and we don’t know 


lactic reaction. know how 
whether getting two units of penicillin 
four days a week, or eight hundred units 
of penicillin (which you can sometimes 
find in a glass of milk) one day a week, 
and repeating this fifty two weeks a 
year . we don’t know whether that is 
sensitizing our population to penicillin. 

The Food and Drug Administration is 
trying to work out a dye to color the 
penicillin ointment farmers inject into 
the infected quarter of the cow, which 
will take two days longer to come out 
than it takes to excrete the penicillin. 
Then the milk can’t be sold because the 
milk will be blue. or red . . . 


thing like that. 


some- 
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Dr. Pines: Dr. Schreck. you have in 
conjunction with Dr. Caswell, done ex- 
tensive work on the problem of hospital 
you can, 


infections. | wonder whether 


in just a few minutes, summarize your 
findings for us? 

Dr. Schreck: Before we go into our 
findings, | think we should be aware, 
as has been alluded to by the panel so 
far, that we are seeing infections with 
some increased frequency in many hos- 
pitals throughout this nation. Among 


these infections are wound infections 
and urinary tract infections with pseudo- 
monas, proteus, bacteriodes, and other 
organisms. Some of these represent an 
organism peculiar to a given hospital. 
One institution in Philadelphia has been 
particularly plagued, for the past two 
years, with pseudomonas infections in 
post-operative patients. These represent 


hospital acquired, or institution 


quired, infections. Proteus infections 
may not necessarily be; bacteriodes in- 
fections may not necessarily be. These 
latter two may be endogenus infections 
acquired from the patient himself. 

I think that we can all agree that the 
major problem in this nation, if not the 
world, is seen with the Staphylococcus 
aureus. We at Temple University Hos- 
pital became aware that we had a situa- 
tion along this line in February of 1956 
and have been studying the situation 
since them. The first year’s experience 
is now published in the January 1958 
issue of Surg. Gyn. & Obst. I shall con- 
sider a few points from that report at 
this time. 

When one realizes that a staphylococ- 
cus infection situation does exist in his 
hospital, | think that he has to try to 
identify the organism as specifically as 
he can. In other words, he can not just 
sit back and tabulate all of the staphylo- 
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coccal infections occurring. It is rather 
meanlingless for one to say, “We have 
had one hundred staphylococcal infee- 
tions,” even if the term coagulase posi- 
tive is appended. We have done coagu- 
lase tests on all of our organisms but the 
surgeon or the internist does not have to 
have a coagulase report appended to the 
staphylo« occus if he knows it comes 
from an abscess or from a wound infec- 
tion because its pathogenicity has al- 


We feel that 


we must put a tag on the organism, and 


ready been demonstrated. 


the best way we can possibly tag the 
staphylococcus today is not by a sero- 
logic test, but rather by bacteriophage 
typing. 

I project this slide merely as an illus- 
tration to show what bacteriophage typ- 
ing really looks like. What we actually 
do is isolate the organism in pure culture 
from the patient. Then using a large 
swab dipped in a broth culture of the 
organism, we inoculate the entire sur- 
face of an agar plate. As soon as the 
inoculum dries we place a drop of twen- 
ty-five different bacteriophages in the 
That 


means that in the square 3A we have 


appropriate square on the plate. 


placed one drop of bacteriophage 3 A. 
The next square has a drop of phage 


3B placed in it. This is repeated for 


the remaining twenty-five bacterio- 
phages. After incubating over night 


we then find that if the bacteriophage 
has lysed this organism there is a clear 
zone of no growth. The plate projected 
on the screen shows a zone of no growth 
around 42B, around 52, and around 81. 
With this pattern of lysis we then name 
2B /52/8 think we 
can have the lights now, please. 

The 2B /52/81, 


nized very early in our study to be the 


the organism 


strain, was recog- 


major staphylococcus of importance in 
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our institution. This organism has been 
present, so far as we can determine, 
At which 
time is was apparently first described in 
Columbus by Shaffer Baldwin. 
Baldwin has a few bacteriophages dif- 


only for about three years. 
and 


ferent from ours, so his pattern is a bit 
longer than ours. 

The next thing we did with this or- 
ganism was to determine its antibiotic 
profile. This slide shows that we have 
tested a number of these strains isolated 
from the patient. Actually, for each 
antibiotic we have three different zones, 
The top line 
for each antibiotic represents this phage 
type 42B/52/81. 


strain of Staphylococcus aureus was the 


or three different lines. 
You can see that this 


most highly resistant that we were deal- 
ing with. It was resistant to ten units 
or micrograms per cc. of penicillin strep- 
tomycin, tetracycline, and, of course, 
polymyxin as we would assume it to be. 
About fifty percent of the strains were 
resistant to magnamycin and the organ- 
ism was resistant to erythromycin. In 
Shaffer’s and Baldwin's hands this strain 
had been susceptible to erythromycin, 
and they cleared up their situation with 
erythromycin. We did not have that 
advantage. This chart also shows that 
the organism was susceptible to chlor- 
amphenicol, novobiocin, the two paren- 
terally administered antibiotics and 
neomycin and bacitracin, two antibiotics 
which we used to some degree, topically, 


While we 


consider this organism to be a resistant 


with some limited success. 


organism, one must always inquire, “re- 
sistant to what?,” and this chart tells 
us to what. 

May I have the next slide please? 
This actually shows our incidence of 
infection with this organism, and also 
other types of staph. aureus, but I'll talk 
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only about type 42B/52/81. During 
the one year period that has been re- 
ported, we had a total of three hundred 
and twenty-three patients with hospital 
acquired staphylococcal infections. 
These were broken down into one hun- 
dred and thirty-six clean surgical cases 
that 


wounds, 


became infected operative 
About fifty percent of these 


infections 


post 
post-operative wound were 
caused by this strain 42B/42/81 which 
I will now call an “epidemic strain.” 
We had a number of minor surgical in- 
fections; twenty-eight. Again fifty per- 
cent of these were caused by this type 
42B/52/81. We had eight post opera- 
tive staphylococcal pneumonias. Five 
of the eight were caused by this strain. 
Since then we have had quite a few 
pneumonias in the past few months, with 
some very dire results. We had a num- 
ber of individuals who were admitted 
to the hospital with staphylococcal in- 
fections. We were surprised to find that 
sixteen percent of these people were al- 
ready infected with this organism be- 
While this chart points 


out that this organism is quite well en- 


fore admission. 


trenched within the hospital, we were 
most surprised to find that it also ex- 
ists outside the confines of the hospital. 
This slide does not reveal that we had a 
number of postpartum breast abscesses, 
eighty percent of which were caused by 
this organism; and a number of new- 
born infants infections, eighty percent 
again caused by this type 42B/52/81. 
This strain then, has accounted for a 
number of infections throughout the hos- 
pital on all services. Many reports have 
been concerned only with newborn in- 
fections or with postpartum breast ab- 
We with a 
total hospital infection situation. 

This shows 
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were confronted 


cesses. 


Is there another slide? 


the percentage frequency distribution of 
our three hundred and twenty-three in- 
fections by month. When the study got 
underway in February we were running 
about thirty-two infections, and in 
March we jumped up to the highest peak 


The peak fell down in April 


and has fluctuated a little bit since then. 


we had. 


The figures extended beyond this year 
show that we had a slight rise in April 
of 1957, but nothing to the extent that 
it was initially. I might point out that 
at the beginning of this study we as- 
sumed, as others had done before us, 
that it is the nasal carrier who is im- 
portant in disseminating this organism. 
We therefore surveyed six hundred and 
forty of our personnel by nasal cul- 
tures, and found that only eleven out of 
six hundred and forty were carrying this 


organism 42B/52/81. That's a very 
small percentage to account for this 
number of infections. On the other 


hand, during the course of the year’s 
study, we had at least ninety-nine of our 
with Actually, 
they had one hundred and thirty-seven 


personnel infections. 


total staphylococcal infections. These 
are personnel working on the wards or 
any other place throughout the hospital 
with infections 65° of which were on 
the hands, the upper extremity, or the 
face. So 


which we think, in our personnel, have 


here are active infections 
heen more responsible for disseminating 
the organism to patients than are the 
healthy nasal carriers. There is much 
more that could be said about this; the 
type of lesions seen, the severity of the 


I think 


I'll let this matter go until the question 


lesions, how long they persist. 


session, 
Dr. Pines: Col. Pulaski, would -you 
want to say a word on possible infec- 


tions? 
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Col. Pulaski: The last bar graph pro- 
jected by Dr. Schreck is very significant. 
To me, it suggests that once hospital 
staffs become aware of, and intensely 
interested in, the problem of hospital ac- 
quired infections, breaches in aseptic 
technique become more readily apparent 
and steps are taken promptly to correct 
them. In consequence the incidence of 
infectious complications drops signifi- 
cantly. It is only when new, untrained 
personnel are added to the hospital staff 
that the incidence of infections again 
ascends. This emphasizes the necessity 
for a continuing program of education 
of personnel as to the channels of cross- 
infection as well as the practical routines 
which must be rigidly enforced to mini- 
mize the incidence of acquired antibi- 
otic-resistant infections. 

Dr. Pines: We have many questions 
from the audience. It would probably 


take us six months to have them all 
answered, but I think we can start with 
afew. I'll direct the first question again 


to Col. Pulaski. Which 


sterilizing the gastro-intestinal tract do 


method of 


you prefer, preoperatively ? 

Col. Pulaski: In order to answer this 
question I must emphasize first, three 
basic facts: (1) there is no single drug 
or combination of drugs that is capable 
of completely sterilizing the gastroin- 
testinal tract; (2) the single most effec- 
tive agent is neomycin; and (3) the effi- 
cacy of neomycin or for that matter, any 
other intra-enteric antimicrobial agent 
is related to the quality and complete- 
ness of mechanical cleansing of the 
bowel. Mechanical cleansing has as its 
objective removal of the solid stool from 
the intestine, thus eliminating a great 
proportion of the total quantity of bac- 
teria in the bowel. This results in a me- 
chanically clean intestine upon which 
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the operation will be easier technically 
The 


such as sulfasuxidine or 


and safer. antimicrobial agents 
neomycin are 
adjuncts to mechanical cleansing. These 
drugs eliminate most of the pathogens 
which remain in the intestine following 
the cleansing process. Neomycin is the 
drug of choice for rapid preparation 

36 hours of therapy is ordinarily sufh- 
cient. Sulfasuxidine or sulfathalidine 
are adequate if preparation is extended 
over a period of 5 to 7 days. There 
are a number of factors that limit the 
effectiveness of preparation of the bowel. 
Included are such circumstances as in- 
sufficient drug administration because 
of improper dosage; failure on the part 
of the patient to actually take the pills, 
or to vomit them after ingestion; inade- 
quate mechanical cleansing; or the in- 
gestion of milk, which, as you know, 
has a high bacterial count, and which 
is a high residue food. If abscess, fis- 
tula or sinus tracts are present such 
channels will not be reached and “ster- 
ilized” by drugs and one can expect a 
poorer quality preparation. The pres- 
ence of a proximal colostomy will di- 
vert drugs from the distal loop and re- 
of that por- 


if complete 


quire additional cleansing 
Finally, 


obstruction is present, it is obvious that 


tion of the bowel. 


orally administered drugs are ineffective 
for preparation of the bowel. 

Dr. Pines: Would 
Dr. Deering of the Mayo Clinic in the 
statement that penicillin and streptomy- 


you concur with 


cin administered parenterally are 
equally effective in the preparation of 
the gastro-intestinal tract? 

Col. Pulaski: The statement made by 
Dr. Deering requires amplification. | 
believe he said that, at the Mayo Clinic, 
one of the methods of preparation of the 


bowel is the use of penicillin and strep- 
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tomycin parenterally before and follow- 
ing operation and that in these patients 
oral antibiotics are not administered to 
the patient. Deering also stated that 
each of these patients is subjected to 
thorough preparation of the bowel by 
minimal residue diet, saline catharsis as 
well as enemas beginning two days be- 
fore operation. In this series of patients 
he observed no single case of microc- 
occic enteritis or pseudomembranous 
enterocolitis. Dr. Deering told me pri- 
vately that his analysis was not yet com- 
plete at the time of this statement and 
that he had no data as to the incidence 
of other post-operative infectious com- 
plications with this regimen as compared 
with that in which oral administration 
of antibiotics was used as an adjunct to 
mechanical cleansing. In studies on 
normal subjects several years ago we 
found that thorough mechanical cleans- 
ing of the bowel could effect over 90% 
reduction in the bacterial count of liquid 
stool. Antimicrobial therapy increases 
the reduction of bacterial count to 99°, 

Dr. Pines: The next question is ad- 
dressed to Dr. Long. What is your re- 
action to the present prolonged use of 
penicillin in the prophylaxis of strepto- 
coccal infections, especially rheumatic 
fever? 

Dr. Long: Two years ago at Roches- 
ter, New York I said I did not approve 
of the flat recommendations of the sub- 
committee on Rheumatic Fever of the 
American Heart Association, and I do 
not agree with them today. I don’t be- 
lieve they are completely sound in re- 
lation to the natural history of rheu- 
matic infections; namely one facet of 
it, that the older you are, and the far- 
ther you are away from your last attack 
the 


chance you have of another attack. | 


of acute rheumatic fever. less 
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who is in the 


believe that in any one 


sus eptible age group . which is child 


hood 


tion, that they should have prophylaxis 


who has a rheumatic infec 
with, | think. benzathene penic illin par- 


Also. | would 


use this procedure in individuals who 


enterally once a month. 
are at the age of puberty or let us say 
under twenty-one, who have had rheu- 
matic infection, and who have a rheu- 


matic heart lesion. For a number of 
years. and I'm not in the position to 
say at this moment how many years is, 
because I'd have to define my patient 
in a little better terms than | have done 


he should have penicillin prophylaxis. 


However. | feel that in instances in 
which there is no demonstrable cardiac 
involvement. that sometime around 


twenty-five or thirty years of 


and I'd like to have the patient's ade- 


noids and tonsils removed, in order to 
lessen his chance of getting a strepto- 
coceal throat infection. I might say 
that | didn’t think that was not needed 
anymore. | have a dim outlook on hav- 


ing to turn up your rear end once a 
month to some eager heaver who wants 
to sink a needle two inches in it in order 
to get the penicillin intramus ular 


| think there 


comes a time in patient's life when het 


for the rest of your life. 


chances of getting rheumatic fever are 
almost nil. | don’t know what this wide- 
spread use of penicillin prophy las tically 
is going to amount to in relation to 
toxic reaction, because there isn’t much 
Our 


perience at the Kings County Hospital. 


published on that as vet. own eX- 


so far in the rheumatic fever clinic is 


com erned. does not lead us to believe 
in the way 


that we've seen very much 


of toxic reactions in these children and 


younger adults so far. 1 don't know 
whether anyone here agrees with me. 
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would 


Dr. Pines: Dr. Finland. you 
like to comment 
Dr. Finland: |. too. have had consid 


erable difficulty in getting around to the 


idea of subscribing to the lifetime 
prophylaxic use of penicillin, which is 
what is implied and actually stated in 
very esteemed 


the recent work of my 


friend. who has really done some very 
work on 


doubt 


pioneer and very 
this 
that you can extrapolate from their data 


that if 


important 


prophylaxis. There's no 


and say you want to prevent 


rheumatic tever 


able to do it. but I 


the verv last case ol 


vou might to be 
wonder whether we want to prevent the 


last case of rheumatic fever by making 


some of the people very sick, in addi 
tion to having them eat off the mantle- 
piece for a lew davs every month. This 
is another aspect of this prophylaxis 
that hasn't been emphasized so much. 


| think it’s 


to realize that the best prophylaxis of 


very important, however, 
rheumatic fever is the early and proper 


treatment of streptococcal infections, 
and that’s where | must take issue with 


there | do 


hetween the use of 


my friend Perry, because 


make a 


penicillin in a 


difference 
non-sensitive individual 
and the use of sulfanomides, 


Dr. Long: You asked me tor 


The you phrased your 


mvself 
though. way 
question what would I do. and | 
know what I'd do. 

Dr. Finland: Still. 1 think we ask our 
doctors and our patients to do what we 
I'm one of 
those doctors who tells people what to 
do. 

Dr. Pines: Dr 


your experience in the correlation be- 


tell them. not what we do. 


Finland, what has been 
tween the in vitro disc or tube sensitiv- 
ity test in clinical response ¢ 


Dr. Finland: | think that involves a 


=4 


lot of work to 
where you can 


carry this to a point 
draw conclusions, be- 
cause if you do the disc sensitivity or 
do any type of sensitivity on any or- 
ganism that you get from any disease 
and try to correlate it, the correlation 
becomes poorer and poorer. The more 
organisms you test and the less rela- 
tionship they have to disease. But it’s 
obvious, for example, in streptococcal 
infection . . . it doesn’t matter whether 
you use a disc or a tube . . . every- 
thing correlates perfectly. In pneu- 
mococcal pneumonia everything cor- 
relates perfectly. It’s when you get to 
borderline cases where the disc that’s 
been kept poorly, or that happened to 
be poorly worked out, or one of the 
sports in a tube may give aberrant re- 
sults, 

We have found in taking out a 
fresh bottle of discs and putting them 
all on plates that are uniformly seeded 
with the same culture all the way from 
no zone and a large zone with the same 
sensitive strain. This can happen. I 
think the manufacturers are very anx- 
ious to avoid this. They do a lot of 
things to test and to try to eliminate 
it, but it’s still difficult because they 
can’t eliminate what happens after it 
leaves their factory. On the whole, 
there’s no doubt that a tube sensitivity 
test will check with a plate dise sensi- 
tivity test where you know the antibiotic 
and you have a control, or if you con- 
trol your 


discs frequently 


known sensitive strains 


against 
When you do 
that and you're dealing with infections 
that you can be sure are due to the or- 
ganism that you are testing, the correla- 
tion is very good. In proportion to the 
difficulty in establishing the relationship 
of the organism to the infection, the cor- 
relation decreases. 
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Dr. Pines: Wouldn't you agree with 
that? 

Dr. Pulaski: Definitely. 

Dr. Long: 1 think you have to watch 
your disc in the laboratory. I know of 
one batch of discs that went bad. About 
half of them were used up before they 
spotted them. My way of checking on 
this is; every time I see something that 
doesn’t seem to me to make sense, | go 
back to the laboratory and say. “let's 
get a check on those discs,” . . be- 


can go off. The technician 


doesn’t realize how these dises can go 
off and when they go off it upsets your 


cause they 


whole applecart in trying to judge ther- 
apy by using sensitivity tests from the 
laboratory. Another thing about lab- 
oratories, and please don’t forget; de- 
pending upon the area in which you are 
in, there is between a 0.5 to 2.0 per- 
cent error in the transcription of the re- 
port which is sent to the ward to the 
doctor. That goes up and down dur- 
ing the day, depending upon the time 
of the day the reports are made out. 
When your transcriber is tired late in 
the afternoon, the error goes up. 

Dr. Schreck: 1 would like to mention 
just one point about the correlation of 
the disc with the test tube susceptibil- 
ity test. In our department, much 
work has been devoted to this end, and 
there can be some pretty good correla- 
tion with most antibiotics and most or- 
ganisms. The exception, however, is 
the Staphylococcus aureus and because 
of this, in the past two years, | would 
not at all accept the filter paper dise an- 
tibiotic test for the purposes of publi- 
cation. I was much too discouraged at 
having one strain of staphylococcus re- 
ported as susceptible to the disc test one 
day and resistant the next day or vice 
The thing accounting for this 


versa. 
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difference in susceptibility on retesting 
was the fact that the number of organ- 
isms implanted on the plate differed 
from day to day. For reproducible re- 
sults the inoculum size must be held 
constant as well as the concentration of 
antibiotic. So I employed the most 
standard conditions that I could possibly 
get for antibiotic susceptibility testing, 
namely, the test tube dilution method. 
In this technic, we used O.5ec. of a 1:- 
1000 dilution of an overnight broth cul- 
ture added to O.5ce. of the dilution of 
the antibiotic to be tested. 

Dr. Long: Don’t you think that in 
most instances, if you use your head 
and watch your patient’s chart, you'll 
tell whether your antibiotic is working 
by the time you get the report back 
from the laboratory ? 

Dr. Schreck: Exactly and that leads 
to another like to 


A great deal of importance is 


comment I would 
make. 
attached to the laboratory results con- 
cerning antibiotic susceptibility, at least 
at our institution. This seems to be 
accepted by the physician as an infalli- 
ble report. The physician so often ap- 
pears not to realize that this report may 
be questioned just as well as any report 
from any other clinical laboratory. 
We will be the first to admit that our 
reports may be in error. 

Dr. Finland: Vd like to tell a story 
of a patient who was sent to me. I! 
really didn’t think they should send the 
all the from 


Because he had 


patient (a doctor) way 
Pittsburgh to see me. 
a urinary tract infection, I thought a 
good urologist and a good laboratory 
ought to be able to solve the problem 
of whether they were using the right 
antibiotic. The urologist insisted, and 
I think it’s very fortunate that he did, 
because here was the story: The pa- 
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tient had had urgency and frequency, 
and the technician in the laboratory that 
examined his urine reported that she 
saw a few white cells. She cultured it, 
and reported the organisms, and the sen- 
sitivity of the various organisms. Since 
all of the organisms happened to be sen- 
sitive to antibiotics A and B, he took A. 
He took it for a while, got better, and 
then he began to have recurring symp- 
toms. His urologist went through all the 
routine of putting ureteral catheters up 
and trying to find out where this was 
coming from, and couldn't find any- 
thing. Again he took antibiotic A, and 
it did good, He kept on taking this for 
awhile and felt better. Then he began 
to have symptoms again, and again he 
sent his urine to the laboratory. The 
technician again reported finding or- 
ganisms, and did a sensitivity. It 
wasn’t sensitive to A, it was sensitive to 
B. This thing went on for a period of 
two years. This may sound just as fool- 
ish as this other case, but it is a true 
case . . . this is not for effect. This 
doctor had been taking antibiotics and 
I figured that he spent approximately 
four thousand dollars for antibiotics 
over a period of two years. He brought 
with him all of the laboratory reports. 
There was never a report in which they 
said “pure culture,” often it was only a 
single colony. There was never a re- 
port in which they said “pus” . . . only 
blood This 
man, I’m sure, never had a urinary tract 
infection. I think he had local irrita- 
tion, but didn’t realize it; and was just 
taking these antibiotics because he was 


“occasional white cells.” 


having these local symptoms and _ be- 
cause the laboratory reported finding 
some organism. This is the way I’m 
sure that many doctors practice antibi- 
otic therapy, too. I think this brings 
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out in a very striking way how impor 
tant it is to know how to use a labora 
tory. 

Dr. Schreck: May | make one more 
comment along that line? It seems to 
he the vogue today to impregnate a disé 
or prepare a tablet of substances other 
than antibiotics and sell them so that the 
bacteriological laboratory can report on 
the susceptibility to such things. Fura- 
antin® and Mandelamine® are two 
such products | have in mind. These 
things are perfectly all right to be em- 
ployed in the laboratory, provided the 
clinician understands the mode of ac- 
tion of these drugs. Does he recall 
that Mandelamine® is broken down in 
the urine and that these resulting sub- 
stances are the active agents which make 
the drug useful only in urinary tract 
infections. And does the physician re- 
alize that Furadantin® is a drug for 
urinary tract infections when adminis- 
tered orally? I have heard of instances 
where reports of susceptibility to such 
agents as these have gone to the ward 
where they have been responsible for 
the administration of the drug to treat 
systemic infections with obviously trag- 
ic results. So disc testing must be em- 


ployed with cautious, thoughtful dili- 


Dr. Long: One doctor recently asked 
our laboratory why we didn’t have a test 
with Varidase®; it was such a good an- 
tibiotic. 

Dr. Pines: 1 think we have time for 
one more question, This is an open 
question to the panel. How would you 
treat persistent disabling diarrhea. fol- 
lowing the use of antibiotics? 

Dr. Long: Vil speak to that first, be- 
cause once upon a time | took Tetra- 
eycline when'l thought had laryngitis. 


(I learned later | had polyps.) 1 got 
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diarrhea, and began treating myself, as 
all good doctors do. After two weeks 
1 wasn't much better, so | began to go 
and see doctors. Before another two 
weeks passed | saw a dermatologist. 
To make a long story short, nine months 
later at the Academy of Medicine at 
Niagara Falls, | still was in trouble. At 
a reception after the meeting | ran into 
Dr. Curly from Ann Arbor. I told 
him my troubles. He said, “put your 
cocktail down and let’s go out and take 
a quick look at you.” He said, “stop 
taking all that medicine, you will be 
all right in a week.” and I was. He said 
| had a beautiful overtreatment derma- 
tosis. | tend to think that with these 
diarrhea’s after stopping the antibiotic 
that the less you do about them the bet- 
ter, 

Dr. Pines: Dr. Finland. 

Dr. Finland | think we were the 
first to describe a large series of cases 
of staphylococcal diarrhea while we 
were testing Terramycin. We found 
that the best treatment was to stop the 
drug. because invariably. if you do that 
the flora returns and the staphylococci 
clear. Others used erythromycin be- 
cause it was a new drug and the organ- 
isms were still susceptible. They got 
good results, but [| think the major re- 
sult was due to the fact that they 
stopped using the Terramycin. I think 
that it still true. Of course, if they 
have severe diarrhea you have to treat 
the effects of that diarrhea, by replacing 
fluids and electrolyte just as you would 
the diarrhea of an infant, or as you 
treat cholera. The major problem in 
preventing this, and keeping it from 
going on to a fatal outcome. is to stop 
that particular drug. 

Dr. Pines: Are there any other sug- 
gestions? Dr. Schreck. 
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Dr. Schreck 


stance in which there was a true staphy- 


I've seen only 


loccal diarrhea, and this appeared as a 
cholera-like stool. 


who did 


This was in a voung 


girl clear up the diarrhea 
when the antibiotic 
medication, When- 


ever the situation is brought up, I al- 


received no further 


ways recall one case in an adult. how- 
ever, who was having recurrent diar- 
rhea over a period of almost a year 

on and off antibiotics, paracolon 
from his 


Kither the antibiotics or the paracolon 


periodic ally isolated stool. 
organism might have possibly been con- 
sidered the responsible agent for the dli- 
arrhea. But extensive study by the at 
tending physician revealed that the pa 
had 


anemia 


of the stomach. 


tient achlorhydria without perni 


cious and without carcinoma 
So here was a plain 
achlorhydria responsible for apparently 


When 


treated with hydrochloric acid. the pa- 


nothing but recurrent diarrhea. 


tient was free of diarrhea. 
Col. Pulaski: 1 go 


comments and suggestions stated by Dr. 


along with the 


Finland ... if the diarrhea is due to a 


specific pathogen, the treatment — is 


specie antimicrobial therapy: if the 
diarrhea is non-specific the only treat- 
ment is non-specific and supportive. 

Dr. Pines: Dr. 
referred to by Di 


ical examiners office in the handling of 


Rosenthal. who was 


Long. is in the med- 


some of the penicillin deaths. Dr. Ro- 
senthal requested a moment to discuss 
that. 
Dr, Long 
didn’t you? 
Dr. Rosenthal 


I'm sorry to say 


You reported eight cases. 
That was in 1954. 
that I'm about to re- 
port on thirty. These come from the 


entire city area, and amazingly enough. 


about two 


I'm going to be brief . . 
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was stopped. She 


minutes is all .. and say that practi 


cally none of these have occurred in 


hospitals in surgical cases where there's 


a good deal of penicilin being used 


Just why. | don't know, but without 
violating confidences. | think that over 
half of these cases may be stricken off 
as wholly unnecessary: one to the point 


of being given flor a sprained lint 


where autopsy was performed Io try 
to justity this perhaps because of its 
strong medico-legal implications, the 


area was dissected: the tissue was found 


lo be tly normal 


Every effort has been made to aulop 


sy these cases. and we have autopsied 


almost every one of them to trv to see 


whether, even in iulopsy. we could jus 


tify the use of drugs. Um sorry. again 


to say that it hasnt been justified in 
most mstances Were not goine to try 
to sav that. when we are called upon in 


the next group of cases, that. we should 
stop the use of penicillin. Because if 
it were not for penicillin, quite a num- 
ber of us probably would not be here 
in this room tonight. Its a great drug 
and one of the great discoveries of the 


there's no doubt about it. Let 


century: 
me call an end to this report and try 


to reply as we did once before as we 


ask for the discriminate use of a won- 
derful medication. 

Dr. Schreck: Dr. Pines 

Dr. Pines: Yes, Dr. Schreck. 

Dr. Schreck: 1 should like to com 


ment along Dr. Rosenthal’s statement 


and along Col. Pulaski’s opening state- 
ment in which he mentioned that in the 
antibiotics, one might 


early days of 


have been medico-legally responsible if 
he did not give prophylaetic antibiotics. 
| am convinced, as | am sure the panel 
is, that prophylactic antibiotics should 


not be administered in either the pre 


or the post-operative period. The two 
exceptions which come to mind would 
be the patient being prepared for gastro- 
intestinal surgery or . . . for resection 
of his tuberculosis lesion. 

Our committee on infections some 
time ago advised against the prophy- 
lactic use of antibiotics for routine sur- 
gery, yet one of our surgical sub-special- 
ties has continued extensive use of tetra- 
eveline both pre- and post-operatively. 
It is my distinct impression that the 
number of wound infections experienced 
by this service is certainly in part influ- 
enced by this practice. 

I wonder if the time is not coming 
when one might be medico-legally re- 
sponsible now if he does give prophy- 
lactic antibiotics in view of the current 
hospital situation with staphylococcus 
wound infections. 

Dr. Rosenthal: 1 think the medico- 
legal implication in all of this work, by 
today, should be common knowledge in 
the professions of both medicine and 
dentistry. That penicillin is a drug cap- 
able of producing severe reactions, and 
that it behooves the doctor to make in- 
quiries about the patient’s reaction to 
previous penicillin, to find out whether 
it is safe to give to him. Now true 
enough, there are cases we have on rec- 
ord now where there was no previous 
penicillin given, and the source of it 
might very well have been the milk. Dr. 
Long says even the sucking of the pen- 
icillin lozenges which were first bought 
innocently in the drug store might sen- 
sitize the patient without any antibiotic 
action, but with sensitization going on 
just as well. But the point is, medico- 
legally one should make inquiries, be- 
cause if it comes to legal action, there 
might be some retroactive responsibility. 


Dr. Schreck: May 1 ask, do you skin 
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test these individuals if there’s a history 
of sensitivity ? 

Dr. Rosenthal: After what all of you 
people have said here tonight on the 
panel, I wonder whether it’s necessary 
to use penicillin when you find out that 
there is a sensitivity, and go through 
the bother of a skin test. There are 
many other antibiotics which you have 
mentioned which have a broad enough 
spectrum of activity without the spe- 
cific sensitivity of penicillin. 

Dr. Long: Recently there was a paper 
... many of you have read it . . . in the 
New England Journal of Medicine ap- 
propos of an eye and scratch sensitivity 
test for penicillin, using a drop of a cer- 
tain solution of penicillin. Within the 
last three weeks in the New England 
Journal, there’s a letter from a doctor 
who used this method of conjunctival 
and skin testing. He almost killed a pa- 
tient. 

Dr. Rosenthal: The original report 
came from an army camp in Germany. 

Dr. Long: Yes, the original report 
did, but I forget who the young man 
was who wrote the letter in. 

Dr. Schreck: It's been my view for a 
couple of years that skin tests do not tell 
you what the sensitivity situation is in 
the individual, so why do it. Secondly, 
it is a dangerous procedure in and of 
itself; so I would not do it under any 
circumstances. 

Dr. Pulaski: There’s one point that 
hasn’t been stressed here that I think is 
important—that the great majority of 
deaths from penicillin immediately 
after an injection had been from reposi- 
tory preparations of penicillin. 

Dr. Long: Vd like to also stress an- 
other thing. If you look over the death 
records of patients dying of anaphy- 
lactic reaction to penicillin where a good 
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history has been gotten, a large number 
will be found to have had asthma, or 
have had some other kind of allergic 
reaction. I would never give penicillin 
to anyone who was already allergic to 
anything, because such individuals sen- 
sitize too easily. 

Audience: Some of these were given to 
patients in the process of an asthmatic 
attack. 


Dr. Schreck: Yes, that’s right. 

Dr. Long: Well, there was a woman 
out on Long Island who died because 
her doctor gave her an injection of pen- 
icillin while she was having an asth- 
matic attack. 

Dr. Pines: 1 want to thank the panel- 
ists for their interesting and informative 
discussion. I think we all enjoyed it 


very much. 


A challenging crossword puzzle 


for the physician 


page 47a 
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Section 1 physician may choose 
whom he will serve. In an emergency 
however. he should render service to the 
hest of his ability. Having undertaken 
the care of a patient, he may not neg 
lect him. and unless he has been dis- 
charged he may discontinue his services 
only after giving adequate notice. He 


should not solicit patents. 


PRINCIPLES OF MepicaL Erutcs 
J.A.M.A. 164.1484 (July 27). 1957 


Medical Ethics and Etiquette 


ry.’ 

l he fact that a physician has 
the right to choose whom he will take 
care of does not seem too well under- 
stood. either by doctors. or the laity. 
A study of newspaper files of alleged 
callousness on the part of doctors, shows 
that a misunderstanding of this point is 
frequently the basis for complaints made 
to medical societies or. as happens only 
too frequently, in the public press. Con- 
versely. the right of the patient to choose 
his doctor must be preserved in any free 
society. The “free choice of physic ians 
must be considered a right of our people. 

We must. however. remember that in 
an emergency, physicians must respond. 
unless incapacitated by illness. by being 
engaged in the care of another patient, 
or away from their places of residence. 
This means that physicians must not 
pass or leave the scene of an accident 
until the injured are properly cared for 
on an emergency basis. They also must 


respond to emergency calls resulting 
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from heart attacks. poisonings,  at- 
tempted suicides, hemorrhage, etc., even 
though the emergency for which they 
are called may well be out of their field 
of « ompetence, oF they believe that other 
physicians will reach the scene of the 
emergency before they do. By always 
heing ready to respond to a call, the phy- 
sician protects his own good name and 
that of his profession. He must bear in 
mind that the most frequent and often 
virulent public criticism of our pro- 
fession results from the fact that some 
one who was injured, or ill, or someone 
who was frightened by the sight of in- 
jury. or illness, could not get a doctor 
promptly. From our experience we 
know that frightened and unenlightened 
people may become terribly muddled in 
an emergency and phone every doctor 
in the book. We must make allowances 
for this. even though our natural tend- 
ency is to be intolerant of their lack of 
understanding. 
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This is rne sixth in a 


of Medical Ethics 


series of articles on the revised Principles 


of the American Medical Association. 


There are certain rules of conduct 
which must be observed by a physician 
who has responded to an emergency 
call. 


arrive at the scene of an accident 
first 


To begin with, if several doctors 
or 
emergency, he who arrives 
In the 


physician called to see another physi- 


is in 


charge. emergent situation a 
cians patient, should provide only for 
the immediate medical needs of the pa- 
tient. and should be ready to stand aside 
after reporting what he has done, when 


If the 


is obstetrical in nature. and 


the patient’s physician arrives. 
emergency 
a physic ian delivers a colleague's pa- 
tient. he is entitled to a fee for the ser- 
vices he has rendered. This is also true 


for other services rendered in emerg- 


encies. As is only natural in our pro- 
fession we assume the same responsibil- 
ities, and exercise the same zeal in the 
treatment of a colleague's patient as we 
would with ene of our own patients, 
Once an individual has entrusted him- 
self to a physician's care, that physician 
must do his utmost for that patient, re- 
gardless of his personal feelings, until 
he has either been dismissed by the pa- 
tient, or he himself has given adequate 
notice to the patient that he will, or can, 
no longer take care of him. “Adequate 
notice”. | believe. should be designed as 
one in writing or in printing, and should 
reach the patient about a month prior to 
the termination of the doctor's service. 
The 


a doctor might wish to notify his pa- 


most common instance in. which 


tients of the termination of his services 


is on retirement. When a doctor is go- 
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ing to be incapacitated, or absent from 


practice for any extended period of 
time, he should notify his patients. 
The final injunction in this Section, 
which has to do with solicitation of pa- 
be defined, 
in certain respects, relative to local cus- 


ethical for a physician to place a pro- 


tients. is one which must 


toms and traditions. is considered 


fessional card in medical journals in 


Further- 
the 


certain areas of this country. 
cities, 


more. in towns and smaller 


newspapers frequently carry pro- 
fessional cards of the practitioners in 
the town. 


In all other respects, solicitation of 


patients is not only unethical but will 


bring down the wrath of fellow prac- 
The 


han on solicitation is designed to pro- 


titioners on him who attempts it, 
tect the public from the glib salesman 


or advertiser. This is especially true 


if solicitation is suspected when one 
sees the patient of a colleague in an 
emergency, or in the absence of the col- 


\ doctor 


care, no matter what the provocation or 


league. must also use great 
occasion may be, not to denigrate other 
doctors. However, this injunction does 
not mean that one should not follow the 
principle outlined in Section 4, which 


deals with the exposure of unsavory 
colleagues, 

It also should be made clear that the 
injunction relative to advertising and 
solicitation applies to groups of physi- 
cians and hospitals as well as to indi- 


While it is permis- 
sible to use a plaque M.D. on a physi- 


vidual physicians. 
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PREAMBLE “These principles are in- 
tended to aid physicians individually 
and collectively in maintaining a 
high level of ethical conduct. They 
are not laws, but standards by which 
a physician may determine the 
propriety of his conduct in his re- 
lationship with patients, with col- 
leagues, with members of allied 
professions, and with the public.” 


cian’s car, M.D. or Doctor of Medicine 
on cards and stationery, to announce 
simply the opening or closing of an 
office. to include the name of a deceased 
physician (with dates of birth and 
death) on the stationery of his group or 


clinic, a physician should not broadcast 
reprints, nor should he permit his name 
to be included in commercial director- 
ies other than the telephone book. He 
should be very careful relative to state- 
ments to the press, or to what he may 
say over the radio, or when participating 
in television programs. In all of these 
areas, it is often best to consult first 
with the proper authority of the local 
medical society before doing anything. 

It is not considered a breach of eti- 
quette if a physician permits his name 
to be used in the promotion of civic 
enterprises, 

In conclusion, | would also suggest 
the doctor’s wives observe certain of 
the precepts which are included in this 
Section if they wish to be a real hel» to 


their husbands. 


L-NORADRENALINE IN MYOCARDIAL INFARCTION 


“At present noradrenaline is considered by many to be the 
drug of choice in the treatment of shock following myoc ardial 
infarction. The view is widespread that its value is enhanced 
by the absence of any central effect on the myocardium. 

“Experimental and clinical studies demonstrating the tend- 
ency of noradrenaline to produce cardiac arrhythmias are 
presented. 

“It is suggested that, in view of the dangers of producing 
arrhythmias, electro-cardiographic supervision should — be 
adopted if this drug is to be used in the treatment of cardiogenic 
shock.” 

T. R. Littler and C. S. McKendrick. The Lancet, Vol. II, No. 
7000, P. 827 
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PERRIN LONG, M.D. 


EDITORIALS 


Animals Will Bite 


We are coming up to the season of the 
year when thousands of children will be 
transported from their familiar surroundings 
to environments peopled by strangers, both 
human and animal. Thousands will be bitten 
by these animals during the summer, and 
this creates a major problem as far as ac- 
cident prevention is concerned. Hugh A, 
Carithers of Jacksonville, Florida. has studied 
this in his private practice.’ twenty 
months he encountered one hundred and 
fiftv-seven children who had been bitten by 
mammals. One hundred and thirty-two bites 
were inflicted by dogs, seven by cats, five 
by horses, four by squirrels. The others 
ranged from hamsters to racoons. One 
hundred and fifty-one of the bites occurred 
in children aged five to fifteen years. Two- 
thirds of the bites were on the head or 
upper extremities, None of the animals ap- 
peared to be rabid, but thirty-one of the 
children received some rabies vaccine, while 
three were administered anti-rabic serum. 

Why were they bitten? Mainly because 
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the children were at fault. The animals 
were kicked, pinched, squeezed, slapped, 
lunged at, had their tails pulled, hit 
with sticks, or were being teased. Some 
bites occurred when children were try- 
ing to separate fighting animals, and 
in four of the five instances of horse 
bites, the horses seem to have deliber- 
ately bitten the children. 

Dr. Carithers feels that “the emo- 
tional and educational value of pets 
far outweighs the danger of bites and 
disease to which children are subjected 
from this source”. He suggests seven 
rules which, if followed by parents, will 
decrease the chances of their children 
being bitten. 

® “Children should not own pets un- 
til they can care for them and show dis- 
cretion in their handling. Such ability 
is rare under the age of four years and 
unusual under the age of six years. 

@ “Usually, older animals are to be 
preferred to immature ones as pets for 
young children. 

@ “In the early years, children should 
be taught that animals have rights, in- 
cluding an existence free from pain 
and excessive teasing. 

@ “In the early years, children should 
be taught to avoid all strange animals, 
especially sick and injured ones. This 
precaution does not mean that a fear 
of dogs, cats, and other domestic 
animals should be created. 

@ “Even as toddlers, children should 
be taught not to trespass, and as older 
children, when riding bicycles, they 


should deliberately avoid routes where 


dogs are known to chase vehicles. 

@ “Under supervision of an adult, 
children should make friends with the 
pets in their neighborhood. 

@ “Children should be instructed not 
to quell a fight between animals even 
though their own pet is involved. In- 
stead they should call for an adult. use 
a garden hose on the animals or try 
to get their pet away from the melee 
by cajoling. 

These are sound rules and there can 
be little doubting the decrease in 
animal bites which would take place. 
if parents could be persuaded to teach 


their children to follow them. 


More About Asian Influenza 


Enough time has elapsed to permit 
certain observations to be made on the 
first pandemic wave of “Asian” (the 
1869-92 pandemic) influenza viral in- 
fection and to speculate on what may 
be in store for us, and what might be 
done about it. 

What we have just experienced was 
a pandemic, as every continent was af- 
fected, although, as in all recorded in- 
fluenza pandemics, some areas got off 
more lightly than others. However, as 
far as mortality rates were concerned, 
it was a “light” pandemic. It is stated’ 
that in the epidemic at Abadan the 
death rate was | in 9.000: in Malaya, 
L in 40,000; and in West Pakistan, | 
in 46,000. In England the epidemic was 
accompanied by a rise in the number 
of deaths due to other causes, particular- 
ly to diseases of the respiratory tract 
and the circulatory system. The same 
appears to have been true in the United 


States. It was estimated*® “that deaths 
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from influenza accounted only for one- 
fourth to one-third of the 


mortality occurring during the epidemic 


increased 


period.” This is undoubtedly true, be- 
cause it is easy for the doctor in report- 
ing a death, to emphasize the role of 
influenze in the causation of death due, 
let us say, to myocardial failure, pul- 
monary fibrosis, etc. Then by the regula- 
tions goyerning mortality classifications, 
the death is listed as one from influenza. 
li is interesting. however. that the doc- 
tors who have reported on death during 
influenza (or from influenza) have 
fact. that few 


curred in individuals, who were fit prior 


stressed the deaths oc- 


to coming down with influenza. 

The epidemic was explosive in nature 
it struck. 
rates for influenza were at their peaks 


when In England® the death 


in the great towns of that country in the 


period between the weeks ending the 
5th and 19th of October. New claims for 


sickness peaked between the weeks end- 
ing September 28th and October 19th. 
Notifications for 


their peaks during the same weeks. The 


pneumonia reached 


epidemic was relatively light in the 
London and South-east region, and the 
East and South regions and Wales had a 
more favorable experience than the rest 
of the country. The South-west region 
was hardest hit. This difference in the 
incidence and severity as measured by 
morbidity and mortality rates, is difh- 
cut to explain but does exist in all great 
epidemics of influenza. In the United 
States’ the peak week was that of Oc- 
tober 13th to 19th with the major period 
of the epidemic extending from Septem- 
ber 29th to November 24th. 

As befits a true pandemic of influenza. 
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morbidity rates from “Asian” influenza 
were very high. In an interesting report 
of his experiences in a general practice 
in South London during the epidemi 
outburst of influenze, John Fry‘ reported 
a total incidence of 25 percent in his 
practice. In Abadan' in a controlled 
population of 143,000 oil company em- 
14.921 


developed influenza, a morbidity rate of 


ployees and their dependents, 


31.4 percent. Fry* made the very inter- 
esting observation that the lowest mor- 
bidity rates was noted in his patients 
who were aged 70 years or older. In the 
United States 


lowest attack rate for acute upper respi- 


it was also noted that the 


ratory diseases involving one or more 
days in bed occurred in the age group 
“65 


speculate whether this apparent  resis- 


and over.” This permits one to 
tance to the disease in these aged people 
in South London or in the United States 
could conceivably have been due to the 
fact that they had been exposed to the 
“Asian” virus during the pandemic of 
1889-92, and had developed a degree of 
immunity which resulted in their being 
protected during the pandemic of 1957. 
This could be so. 

Clinical descriptions of the disease 
vary little from one observer to another. 
Almost all were impressed with the sud- 
denness of onset. (In your Editor's case, 
the onset occurred while walking five 
feet from his chair to a bookcase. In less 
than two minutes he changed from 
being a well man to a very sick one.) 
The malaise, prostration, chills, head- 
ache, and pain in the back, limbs and 
muscles were very common. Runny 
noses, soreness of the throat. and chest 
pain were frequently complained of. 
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Profuse sweats occurred in many in- 


stances, and the fever ranged up to L06 


F. in some patients. Dry, explosive 


coughs developed in many individuals. 

Complications were limited almost 
entirely to the respiratory tract. Fulmi- 
nating hemorrhagic pneumonitis ap- 
parently due to the virus itself has been 
reported. Tracheo-laryngitis. bronchitis, 
and bacterial pneumonia occurred as the 
major complications. Staphylococcal 
pneumonia was reported as occurring, 
and as being quite a fatal complication, 
but fortunately for everyone concerned, 
the greatly feared widespread super-in- 
fection with resistant staphylococci did 
not occur. As was pointed out above, a 
major difference between the pandemics 
of 1889-92 and 1957, and that of 1918- 
19 was the lesser incidence and severity 
of the complications of, and the infec- 
tions secondary to, influenza. 

In general, no new ideas of therapy 
were developed. Aspirin, fluids, and 
anti-biotics when complications made 
their appearance, were used by most 
physicians. One interesting therapeutic 
suggestion was made by Walker and his 
associates.” They state that “in patients 
with fulminating staphylococcal infee- 
tion the prognosis is probably related 
more closely to the virulence of the 
infection than to treatment: but two 
points are evident: 

1. Unrelieved respiratory obstruction 
is an important cause of death in these 
cases, and must be treated as a matter of 
supreme urgency (by tracheoscopy or 
bronchoscopy ) . 

2. No time must be lost in starting 
effective antibacterial treatment, and 
for that reason the chemotherapy must 
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be planned on the assumption that the 


casual organism will be resistant to one 
or more of the commoner antibiotics.” 

There is a very interesting side light 
on the epidemic occurrence of influenza 
in the United States this past fall, and 
that has to do with immunization 
against influenza. In August, September 
and early October, everyone was whoop- 
ing it up about getting everybody im- 
munized. However, as soon as influenza 
became widely epidemic (and vaccine 
became more plentiful), interest in 
utilizing the vaccine decreased rapidly. 
with the net result that today millions 
upon millions of cubic centimeters of 
Asian influenza vaccine may go to waste 
in the iceboxes of doctors, druggists. 
and pharmaceutical manufacturers. 

It would seem high time that doctors 
should take a close look at the question 
of vaccinating against Asian influenza. 
The evidence is now in hand as to its 
effectiveness. First take the data re- 
ported by the British Medical Research 
Council*. They definitely show that with- 
in three weeks after a single injection 
of the vaccine, the majority of subjects 
will have antibodies in their blood, and 
that the more potent the vaccine ad- 
ministered, the higher, by and large, will 
be the geometric titer. If two injections 
of the vaccine spread three weeks apart 
are given, and then tests are made for 
serum antibodies. three weeks after the 
second injection, the boosting effect of 
the second dose will be found to be con- 
siderable, and the geometric mean titer 
of antibody will be markedly increased. 
Field trials with the British vaccine 
definitely indicated that a single injec- 
tion of vaccine gave a protection of the 


MEDICAL TIMES 


iv 

im 

+ 

- 
3 

& 
4 

+ 
« 
> 


order of sixty-seven percent within two 
weeks after the vaccine had been ad- 
ministered. The experience of American 
investigators has been similar.”:* To 
quote Davenport:* The results of the vac- 
cine trials have provided the first spe- 
cific evidence of clinical effectiveness of 
vaccine against the current epidemic of 
Asian influenza.” 

There is every reason to believe that 
a very high degree of protection can be 
obtained by the administration of three 
doses of 1 c.c. each of the vaccine given 
at 4 to 5 this to be 
followed by a booster dose of 1, c.c. of 


week intervals, 


the vaccine if and when “Asian” in- 
fluenza becomes epidemic again. To be 
sure, the question can be raised, “How 
does anyone know that another wave of 
‘Asian’ influenza will come along?” 
No one can be absolutely certain about 
this one way or the other; one can only 
go on the basis of the experience gained 
1889-92 and 


1918-20 pandemics of influenza, to pre- 


from the studies of the 


dict that recurrent waves of the pan- 
demic of 1957 will occur. On this basis 
then it would appear wise to your Editor 
to complete all courses of vaccine in in- 
the 
started but not finished (providing they 


dividuals in whom courses were 


did not have influenza last fall). and to 


initiate vaccination in all individuals 


who went through the past fall and 
winter without having anything re- 
sembling influenza. When one has a 


good vaccine, it should be used. The 
next wave may not be characterized by 
such mild attacks. 


|. Rowland, H. A. K t Mea 
5068, p. 422, 22 Fet 958 
2. Martin, W bid. P. 419 
3. Perrott, G. St. J., and Linder, F. E.: P.H.R 
13, no. 2, p. 121, Feb., 1958 
4. Fry, . B.M.J., no. 5068, p. 259, 22 Fet 
5. Walker, A. C., Douglas, W. J., Leck ls 
Piner, A. and Grant. |. W. B.: Lancet g 
p. 449 Ma 58 
4 1 R ; f the Med R 
Council. M.M.J., no. 5068, p. 415, 22 Feb 8 
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A Fallacy in Clinical Medicine— 


Vibration Sense in the Ageing and the Aged 


“The vast majority of people, regardless of age, have an 


intact sense of vibration when tested clinically with the ordinary 


tuning fork. Where such a sensory impairment is present, one 


should seek a cause other than ageing.” 


Henry A. Himel and R. Ian Macdonald 
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The Canadian Medical Association Journal, Vol. 77, No. 5, p. 462 


| 
\ 
8. Davenport, F. M.: Ibid. p. 133. 
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THE LONG AND 
SHORT OF IT 


The Fifth International 
Congress of Internal Medicine 


The Fifth International Congress of Internal 
Medicine met recently at the Sheraton Hotel 
in Philadelphia under the presidency of Sir 
Russell Brain (who also happens to be the 
president of the Royal College of Physicians). 


Over a thousand physicians were in attend- 


ance, and while no startling discoveries were 


announced during the meetings. a hearer did 


have an excellent opportunity to become 


familiar with the opinions and practices of 


a number of outstanding physicians in cer- 


tain of the controversial areas of medical 


therapy. 
The problem of fatty foods and their rela- 


tion to atherosclerosis was discussed at some 


length by several speakers. Professor Haqvin 


Malmros and his colleagues of Lund, Sweden. 


reported that as a result of their epidemiologi- 


cal, dietary, chemical and clinical studies, 


they were convinced that corn oil, when added 


to the diets of patients having various types From 

of hypercholesterolemia, in amounts sufficient Your Editor's 
to provide forty percent of the caloric sup- 

ply of the patients (obviously quite a bit Reading 


of oil) produced a decrease in serum cho- 


lesterol in almost every patient placed on such 
a regimen. Dr, Alexander L. Myasnikovy, 
Leader of the Institute of Therapy of the 
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Academy of Medical Sciences, Moscow. 
U.SS.R.. 


reported that cholesterol feed 


ing alone, while producing extensive 
atherosclerosis in rabbits (as 


Anichkofl in 1914). did 


the rabbits to develop myocardial in- 


rep 


by not cause 


if, in addition to 
the 
forced to overexercise by being pl wed 


farction. However. 


cholesterol feeding. rabbits were 


on a treadmill, the animals developed 


dyspnea ind electrocardiographi: 


typical of myorcardial infarction. Then, 


changes which were considered to 


at autopsy, it was demonstrated that ex- 
tensive areas of infarction were present 
in the heart muscle of these rabbits, 
Dr. Irving S. Wright of Cornell Medi- 
cal School, assisted by Professor Robert 
Hunter of Dundee, Scotland, Dr. J. W. 
Keves of Henry Ford Hospital, Dr. 
James A. Evans of the Lahey Clinic. Di 
Murray Weiner of New York University 
Medical School. Astrup of 
Denmark. Professor Kohler of Switzer- 
land, Dr. Paul E. Lucomosky, Moscow. 
| 5S.S.R.. and others conducted a panel 


Professor 


on the use of anticoagulants in coronary 
arterial should be said 
initially that all members of this panel 
seemed quite enthusiastic about and sold 


No 


included. 


disease It 


on such a use for anticoagulants. 


“doubting Thomases” were 
From the discussion one gained the fol- 
lowing: 

1. The greatest gain in life from the 
use of anticoagulants in patients having 
myocardial infarction occurs in the first 
two years after the infarction has taken 
place. After that, the death rate from 
other attacks of infarction is about the 
same in treated and untreated patients. 

2. One must know the rapidity with 
which the anticoagulants which has been 
selected for use produc es its effect, For 


example, Tromexan produces its effect 
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rapidly, while Dicumarol acts mors 
slowly, 
>» The phiy sic ian must always remem 


that 


when he 


het he is using dangerous tool 
prescribes anticoagulants as 
therapeutic agents. However, if the pa 
tients are followed carefully there is litth 
risk. The education of the patient about 
is taking 
sidered very important. 


L. One speaker felt it was definitely 


which he 


the drug was con 


undesirable to administer anticoagulants 
aleoholies 


5. The anticoagulants do not produce 


to patients who are chroni 
allergic manifestations. 

6. If the diagnosis of myocardial in 
farction is in doubt, do not administer 
anticoagulants. 

7. Professor Kohler stated that he 
treats all patients having a myocardial 
with anticoagulants 


infarction even 


those who. he believes, are instances of 
impending infarction. 

& Even when properly treated and on 
treatment, a patient may have an in 
farction, 

9, Dr. 


twenty patients in which bleeding o¢ 


Evans described a group ol 
individuals and 


\ few red blood cells 


not an for 


curred in seven was 
severe in four. 
in the urine is indication 
stopping the use of anticoagulants 

10. The so-called “rebound phe nome 
non” with a thrombotic episode may 
follow the abrupt discontinuance of anti- 
The dose of 


compounds should be decreased siowl) 


coagulant therapy. these 


when they are being discontinued. 

11. In a few patients one variety of 
anticoagulant may not be effective whil 
another one will. 


bedside 


12. There is no satisfactory 


test for “prothrombin time.” accordin; 
to this panel, 
13. Anticoagulants should not 
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given to patients who have had a 
“stroke” and whose diastolic blood pres- 
sures are over 110. or whose systolic 
pressures are over 180, 

14, All patients who are receiving 
anticoagulants should receive and carry 
a card stating this fact and giving the 
name of the anticoagulant they are re- 
ceiving. Such cards may be obtained 
from the American Heart Association. 

Dr. Robert L. Levy of Presbyterian 
Hospital, New York City, discussed 
“Diet and Anticoagulants in the Treat- 
ment of Patients with Ischemic Heart 
Disease.” He made what to me were 
several very important and interesting 
points. First he stated that he believed 
that the regulation of the diet of the 
coronary patient is of importance, and 
that certain data suggest that fat may 
have something to do with the disease. 
However, while a number of workers in 
the field feel that cholesterol is impor- 
tant, Dr. Levy made the point that it is 
the endogenous cholesterol metabolism 
which may be involved, not the exogen- 
ous cholesterol metabolism, in coronary 
arterial disease. Furthermore, he in- 
clined to the belief that the level of the 
cholesterol in the serum is not a reliable 
indicator in any one individual. He then 
discussed anticoagulants, and stated that 
in one hundred patients who died of 
acute myocardial failure and coronary 
disease, fifty of whom had received 
therapy with anticoagulants, while the 
other fifty had had no such therapy, the 
incidence of mural thrombi, pulmonary 
emboli, and systemic emboli was found 
to be the same in both groups at autopsy. 
He also pointed out that the occurrence 
of rupture of the heart occurred three 
times more frequently in the group of 
patients treated with anticoagulants. 
This should make us all stop and think. 
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Further Observations Concerning 
the Prognosis of Myocardial 
Infarction Due to Coronary 
Thrombosis 


“1. A further analysis of 200 cases 
of coronary thrombosis with myocardial 
infarction seen in consultation between 
1921 and 1930, inclusive, has shown that 
seven were examined within six hours, 
14 more within two days, and 35 more 
within the first week, making a total of 
56 during the first week. During the 
next three weeks, 34 more were seen, or 
a total of 90 in the first month. Thirty- 
two others were seen in the next two 
months, making a total of 122 patients 
seen during the acute attack and con- 
valescence therefrom. The remaining 
78 patients were seen in consultation 


later than that. 


2. It is of much interest that there was 
a steadily decreasing mortality during 
the first three months. Of 35 who died 
in the first month, 18 died in the first 
week and eight in the second week. Of 
the 42 who died in the first three 
months, 26 succumbed in the first fort- 
night, nine more in the second fortnight, 
and only seven others in the second and 
third months. It should also be noted 
that coronary thrombosis kills a certain, 
at present indeterminable number of pa- 
tients too quickly for them to be in- 
cluded in any clinical series. 


3. A comparison of the 25 patients 
among the 90 who were seen by P.D.W. 
during the first month of their illness 
and who survived that month and yet 
died within three years of the onset of 
their attacks with 23 of this same group 
of 90 who survived five years showed 
that, among the former, 14 had conges- 
tive heart failure (six had coronary in- 
sufficiency also), seven had angina pec- 
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toris without congestive failure, and only 
four were free from evidence of either 
complication during their convalescence 
after the first month; among the latter 
23 (who survived five years), only one 
had congestive failure, four others had 
angina pectoris, and 18 had recovered 
completely from their acute attack, show- 
ing neither complication. 

4. As emphasized in the 1941 and 
1956 reports, the most important clue 
favoring longevity and a return to a 
normal program of life was found to be 
the degree of completeness of recovery 
after the first month of convalescence 
Of the 24 cases 


who showed neither myocardial nor cor- 


from the acute attack. 


onary insufficiency, 18 (75°7) survived 
five years, while the average survival of 
these 24 cases was 12 years. 

5. Among those who, free of compli- 
cations, completely recovered from their 
attack, 
most commonly coronary, either recur- 


the eventual cause of death was 


rent thrombosis or sudden death, with 
or without angina pectoris. 

6. There were no mild cases in the 
whole group of 200 patients, either be- 
cause such cases are missed or because 
a consultant was not called in to see 
such patients. There were 163 of severe 
and 37 of moderate grade. 

7. Not infrequently during the 1920's 
the treatment and co-operation of pa- 
tients such as those seen then by P.D.W. 
in consultation were inadequate. 

8. It should be added that our atti- 
tude concerning the prognosis of coron- 
ary thrombosis with myocardial infarc- 
tion will undoubtedly be much more 
optimistic in the future than it has been 
in the past because of the recognition of 
mild cases, the better teatment and pro- 
gram after recovery, and the more satis- 
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factory understanding and co-operation 
of the patient.” 

By Paul D. White, Edward F. Bland 
and Samuel A. Levine 

Annals of Internal Medicine, 


Vol. 48, No. 1, Jan., 1958. 


Changes in Serum-Potassium Level 
and in pH of Arterial Blood 
in Respiratory Acidosis 


Serum-potassium levels higher than 
5.5 mEq. per litre were observed in 7 
out of 16 patients with emphysema. 

Of these 7 patients 5 were acutely ill 
with respiratory infection. In 3 of them 
serum-potassium levels of 7 mEq. per 
litre or higher were recorded; these 3 
were the most severely ill in this series 
and presented the clinical picture of 
carbon-dioxide narcosis. 

In 3 patients the serum-potassium 
levels rose rapidly during oxygen ther- 
apy. In 1 of these the potassium change 
was associated with a rapid decrease of 
the pH of the arterial blood; another 


patient showed a slight rise in serum- 


potassium level in association with an 


increase of pH due to hyperventilation. 
The 


probably represents a transfer of potas- 


rise in serum-potassium level 
sium from the cells to the extracellular 


fluid. 


pCO., and experimental evidence sug- 


This may be due to an increased 


gests that the potassium may be liber- 
This is not the 


only mechanism, however, because the 


ated from the muscles. 


serum-potassium level may also rise 


slightly during hyperventilation. Im- 
paired renal function may also be a 
factor. 

Rapid rises of extracellular concen- 
tration might contribute to the unex- 
plained sudden deaths which occur in 
cor pulmonale. The liability of such pa- 
tients to develop carbon-dioxide nar- 
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cosis as a result of intensive oxygen 
therapy is well recognized, and occa- 
sional hyperkalaemia developing under 
these conditions may be a further rea- 
son for caution in the administration of 
oxygen, 

By H. Priscilla S$. Foulds, David 
Mendel, and Robert De Mowbray 

The Lancet, No. 1017, Vol. 1, Feb. 22. 
1958, P. 409 


Working Women 35 and Over 


“The number of women 35 years of 
age and over in the labor force jumped 
50° in the past ten years, from 8!» to 
nearly 13 million from 1947 to 1956. 
according to a new Census report. Less 
than half of this increase, however. is 
due to population growth: more impor- 
tant is the proportion of women in this 
age group now working outside the 
home: 35.2% in 1956 compared with 
27.7% in 1947. One in every three 
women 35 and over is now in the labor 
force. In 1947 it was one in four. Be- 
fore World War II it was one in five. 

In this ten year period, the number of 
women under 35 in the labor force in- 
creased only 5% and of all men 10%. 
The previous peak of labor force partici- 
pation by women 35 plus, 30.9%. 
achieved during World War Il, was 
equalled by 1950 and surpassed every 
year since. 

Employment opportunities for women 
35 and over have been enhanced by 
steady expansion of the trade and ser- 
vice industries and the comparative 
shortage of young workers resulting in 
part from the low birth rate during the 
depression of the 30's, 

Moreover. there has been an increas- 
ing tendency for married women 35 
years and over to enter the labor mar- 
ket; at present they make up the large 
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majority of all working women in this 


age group. In 1956 working wives over 
35 represented some 35 percent of the 


total female labor force, whereas in LO4¢ 
they accounted for only about 25 pet 
cent, 

The upswing in employment among 
women over 35 took plac e in the ty pes 
of jobs traditionally held by women. 
The largest single gain was in the cleri- 
cal field, where the proportion holding 
such jobs jumped from 18 percent. in 
1948 to 23 percent in 1956. Among the 
major industry groups, trade and _ ser- 
vice activities alone accounted for three- 
fourths of the over-all job expansion. 

Although = part-time work among 
women has risen in recent years. most 
(73.6 percent) of the employed women 
35 and over in nonfarm industries had 
full-time jobs in 1956 (compared with 
76.6 percent in 1947). In the age 65 
and over group, 58.2 percent of the em- 
ployed women worked full-time as com- 
pared with 62.2 percent ten years ago. 
The average workweek for women 35 
and over in 1956 was between 37 and 
38 hours: for 65 and over it was 34 
hours. 

Regularity of full-time employment is 
increasing among women over 35, espe- 
cially among those in the 45-64 year 
age group. In this latter group, the pro- 
portion who had full-time employment 
increased from around 40 percent to 
1S percent, while dropping by several 
percentage points among women undet 
25. 

Unemployment (out of work and 
looking for a job) among women, al- 
though fluctuating irregularly over the 
decade, has been consistently lower fot 
those 35 and over than for any other 
age group. The unemployment rate av- 
eraged 3.2 percent for women over 35 
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olds and 5.6 percent for those 20 and 24. 


However. with men, the older 


as 


group, once oul of a job, tend to re- 
In 1956, un- 


main unemployed longer. 
5 
the 


employment for women ovet 
13! for 
24 group less than 8 weeks.” 
Editorial. 


{zing No. 35. September, 1957 


aver- 


aged about » weeks: 18 to 


A Critical Evaluation of Anti- 
coagulant Therapy in Peripheral 
Venous Thrombosis and Pulmonary 
Embolism 


“Venous thrombosis and pulmonary 
embolism remain a major complication 
of operation, trauma, and heart disease. 
An appreciable reduction in morbidity 
from thromboembolism 


and mortality 


must await more accurate clinical or 
laboratory diagnosis of this process or a 
rational, economically feasible program 
for mass prophylaxis. 

Phlebothrombosis and thrombophleb- 
itis are manifestations of the same dis- 


ease entity. In patients in whom a clin- 
ical diagnosis of venous thrombosis or 
pulmonary embolism can be established, 
inticoagulant therapy can effect a sign- 
nificant reduction in morbidity and mor- 
tality. The experience of the University 
of Michigan Hospital with respect to 
this disease and its complic ation rate 
under a program of anticoagulant ther- 
apy has been presented. An evaluation 
of those factors which might influence 
the incidence of complications and the 
approach and problems relative to such 
an analysis have been discussed. 
Thromboembolism continues to be 


of 


minute study, because doubts still exist 


“one those diseases which demand 


as to the nature of the affection, noth- 


withstanding the frequent opportunities 
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compared to 9.0 percent for 18-19 year- 


age 


which occur of observing it’ (Trousseau, 
1868).” 

By W. W. Coon, J. W. Mackenzie 

and P. Hodgson 
Surgery Gynecology 


Vol. LO6, No. 4 


and Obstetrics. 


February, 1958. 


Anoxia in Emphysema 
“The effect of 


anoxia on the body 


acute and chronic 
was studied in the 
emphysematous. 

Besides its better-known effects on the 
central nervous, cardiac, respiratory, 
and haemopoietic systems, acute anoxia 
can cause functional renal and hepatic 
failure. which are reversible if the 
anoxia is relieved, 

If the anoxia is severe or unrelieved, 
irreversible and histologically demon- 
strable changes may take place in the 
that of 


The functional renal fail- 


structure of the liver but not in 
the kidneys. 
ure is shown by azotaemia, and that of 
the liver by a reduction in factor VII in 
The of the 


blood-urea level and a prothrombin ac- 


the plasma. measurement 
tivity are therefore additional laboratory 
aids in estimating the severity of the ef- 
fects of anoxia. 

The spontaneous bleedings which may 
occur—usually terminally—in the se- 
verely anoxic emphysematous probably 
arise from the anoxia not only acting as 
a severe stress and causing acute peptic 
ulceration but also damaging the liver 
ind capillaries. The haemorrhage from 
the nose, into the internal organs, and 
following dental extraction in those pa- 
tients whose prothrombin activity is only 
moderately reduced might be explained 
by the concomitant damage to the « apil 
laries by anoxia, 

The usual blood changes in the anoxic 
emphysematous are an increase in the 


mean corpuscular volume and haemato- 
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crit which seem to be related more to 
changes in carbon-dioxide tension than 
to oxygen saturation. It has been said 
that polycythaemia is uncommon in the 
anoxic emphysematous in comparison 
with healthy persons living at at high 
altitude, given the same degree of oxy- 
gen unsaturation; but the comparison 
may be invalid because, whereas the 
anoxia is constant at high altitude, in 
the emphysematous it may fluctuate, and 
the fluctuations may raise the arterial 
oxygen saturation so high that polycy- 
thaemia cannot be expected. However, 
this is only a partial explanation be- 
cause, even when polycythaemia does de- 
velop, it is less than one would expect 
at a comparable altitude. The combined 
effects of chronic lung sepsis, deficient 
intake of iron, occult blood loss, inhibi- 
tion of the bone-marrow or of a humoral 
factor by severe anoxia, and interfer- 
ence with the formation of haemoglobin 
by anoxia may all, at one time or an- 
other, contribute to the reduced haemo- 
poietic response. Indeed, iron-defi- 
ciency anaemias are not uncommon, 
and every patient with chronic anoxia 
should receive iron, especially during 
an acute anoxic episode. 

The administration of oxygen for the 
relief of anoxia, especially if severe, in 
the acutely ill emphysematous can be 
dangerous. The danger arises from the 
combined effects of hypercapnia and 
acidaemia. A slow rate of oxygen flow 
allows compensation to take place which 
avoids or minimises the effects of car- 
bon-dioxide narcosis. It is emphasized 
that coma resulting from oxygen ther- 
apy is not necessarily fatal. An example 
is given of a further rare danger of oxy- 
gen therapy—i.e., oxygen addiction. 

Severe anoxia, if unrelieved, can 
cause irreversible changes in most of the 
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human organs, and it is our duty, exer- 
cising due caution, to relieve it when- 
ever possible. Whereas the ill effects of 
carbon-dioxide narcosis may be reversi- 
ble, those of unrelieved anoxia are 
not.” 

by Thomas Simpson 

The Lancet, 

Vol. CCLXXIII, No. 6986, July 20, 1957 


Etiology of Pre-Eclamptic Toxemia 
and Eclampsia: Fact and Theory 

“Under the influence of corticotro- 
phin produced by the placenta and the 
anterior lobe of the pituitary gland (the 
latter stimulated by estrogens secreted 
by the placenta) the adrenal cortex in 
pregnancy produces excess of cortical 
metabolites, including glucocorticoids 
and mineralocorticoids. 

There are several resemblances be- 
tween normal pregnancy and Cushing’s 
syndrome, which is usually due to hy- 
perplasia of the adrenal cortex and is in 
90% of cases accompanied by hyperten- 
sion. In normal pregnancy there must 
therefore be a pressor substance pro- 
duced in excess (compared with the non- 
pregnant individual) by the adrenal cor- 
tex. The blood in normal pregnancy 
contains 17 - hydroxycorticosteroids 
equal in amount to or exceeding those 
in Cushing’s syndrome. 

Every pregnant woman would become 
hypertensive if it were not for the pro- 
tective placenta which furnishes, it is 
suggested, an oxygen-sensitive oxidase 
that inactivates pressor hormones from 
the adrenal cortex. The presence of this 
enzyme would explain the fact that cor- 
tical hormones, which is the non-preg- 
nant individual cause hypertension and 
edema, are without effect in healthy 
pregnant women. If from any cause 


the placenta is made ischemic and its 
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oxygen tension lowered, the protective 
enzyme is made ineffective, and hyper- 
tension results. 

The excess of chronic gonadotrophin 
present in pre-eclamptic toxemia can be 
explained by its non-destruction, There 
is evidence that it causes the hypersensi- 
tivity of the vascular system known to 
exist in pre-eclamptic toxemia. 

In 25-30% of women who have been 
normotensive during pregnancy and la- 
bor the blood-pressure reaches hyper- 
tensive levels in the first three days 
after delivery. This can be corelated 
with Gemzell’s (1953) findings that the 
level of 17-hydroxycorticosteroids in the 
blood before labor is increased by near- 
ly L0O% 


the placenta. 


immediately after the birth of 
Dangerous eclamptogenic 
rises of blood-pressure often occur in 
toxemic patients after delivery. It is 
suggested that the birth of the placenta 
and the loss of its inactivating effect on 
pressor hormones explain the onset of 
eclampsia in the first three days of the 
puerperium in women who have had pre- 
eclamptic toxemia before delivery.” 

By F. i Brow ne 

The Lancet, No. 7012, Vol. 1 for 1958, 


Jan. 18, 1958 


Maternal Obstetric Injuries in 
General Practice 

“The prevention of the birth injuries 
fully dealt 
with in all the text-books and emphasized 


so far discussed has been 
in our training. We have the knowledge 
to prevent them, but we do not always 
have the facilities. 

Adequate ante-natal care is essential 
for this 
the (1) 


general examination at the first visit: 


safe obstetrics, and includes 


following measures: careful 


(2) blood typing (including the Rh 


status) and serum protein determina- 
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tions; (3) monthly examinations for the 
first six months, fortnightly visits for 
the next two months, and then weekly 
visits; (4) the patient to be weighed, 
the the blood 
taken, and the height of the fundus 
checked at 
normalities, 


urine tested, pressure 


each visit: (5) when ab- 


however slight, are de- 
tected, appropriate action to be taken. 

To carry out this program for every 
patient in this land of vast distances 
that difficulties 


be overcome, the expense of the trans- 


means transport must 
port must be brought within reasonable 


bounds (perhaps “assisted passages” 
for our best migrants could be consid- 
ered), and the patients must be educated 
to accept the necessity for ante-natal 
care. 

Adequate hospital facilities are essen- 
tial. 

I believe that there are very few domi- 
cilliary confinements in North Queens- 
land in those areas where medical care 
is available. It is perhaps a counsel 
of perfection to advise that a blood 
transfusion should be ready within ten 
minutes of the decision to give it; but 
serum or serum albumin can be so 
available at a hospital, and blood a very 
short time later. 

Serum albumin is available in every 
town where there is a medical practition- 
er. There are 110 blood donor panels 
in Queensland, available to every hospi- 
tal in Queensland. 

It is desirable that it should be pos- 
sible to begin an emergency Caesarean 
section within forty minutes of the de- 
cision to operate. 

A blood bank at each hospital or 
town must now be considered essential. 

If adequate ante-natal care and ade- 
quate hospital accommodation are avail- 


able, then the next factor in reducing 
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maternal birth injuries is the judgment 
and skill of the general practitioner. 
There is not one of us who has not 
wished, at some time or another, that he 
or she knew a lot more about obstet- 
rics; | think that we have all done some- 
thing about it in the form of reading, ad- 
vice of consultants and the mastering of 
new is a frightening 


thought for the new graduate that his 


techniques. It 


training is considered sufficient for him 
to go to an isolated one-man town and 
to deal with all obstetric emergencies. 
Obstetrics is a very large part of gen- 
eral practice as we know it in North 
(Jueensland, and if we are to reduce ma- 
ternal injuries we must be prepared to 
spend a lot of time in preparing to meet 
those emergencies which we know will 
occur.” By I. Chenoweth 

The Medical Journal of Australia, 

Vol. 11—Mth year. No. 15, Oct. 12. 1957 


The Reproductive Characteristics 
of Diabetic Men 


“One hundred and sixty-seven married 


men suffering from diabetes mellitus 
were chosen at random from two outpa- 
tient diabetes clinics. They were inter- 
viewed with respect to their reproductive 
histories. The data were compared with 
those obtained by similarly interviewing 
a control population selected at random 
nondiabetic men 


from married 


attending an outpatient dental clinic. 


among 


The diabetic men’s wives had a signifi- 


cantly higher incidence of abortions 
than did those of the control population. 
The incidence of abortions among the 
wives of the diabetic men before and 
after the clinical recognition of the hus 
bands’ differ 


cantly. The diabetic group did not differ 


diabetes did not signifi 


control 


from the popu- 


significantly 
lation with respect to number of con- 
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ceptions, premature births, stillbirths, 
live births, sex ratio of offspring ot 
birth weights of offspring. Thus, no 
evidence was found to support the thesis 
that the children of diabetic men differ 
discernibly at birth from those of nor- 
mal men.” 

By David Babbott, Alan Rubin 

and Silas J. Ginsburg 


Diabetes, Vol. No. 1. 


Jan.-Feb., 1958 


Comparison of Complications 
Following Intestinal Surgery 
After Oral and Parenteral 
Preoperative Antibiotic 
Preparation 


“The incidence of postoperative com- 


plications in a consecutive unselected 
series of 261 patients who had various 
types of intestinal operations after par- 
enteral administration of penicillin. 
streptomycin, and dihydrostreptomyein 
only is compared with that in a series of 
243 patients who underwent various in- 
testinal operations after oral administra- 
tetracycline 


tion of members of the 


group of antibiotics. 

The incidence of postoperative compli- 
cations differed little (5.3 percent) be- 
tween the two groups, and there was no 
significant difference in the mortality 
rate, 

Preoperative preparation of the in- 
testinal tract with orally administered 
tetracycline drugs produced no fewer 
complications in those patients whose 
did not involve an 


intestinal surgery 


intraperitoneal intestinal anastomosis 
than did simple parenteral administra- 
tion of penicillin, streptomycin, and di- 
hydrostreptomyecin the evening before 
surgery Was to he performed and subse- 
quent to operation. 

However. preparation of the bowel 
with tetracycline drugs given by mouth, 
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when intraperitoneal intestinal anasto- 


mosis was included in the operation, re- 
sulted in fewer complications than did 
preparation with penicillin, streptomy 
cin, and dihydrostreptomycin.” 

By Donald E. Phillips, William H. 
Dearing and John M. Waugh 

Surgery, Gynecology and Obstetrics, 


Vol. 106, No. 2. Feb.. 1958. 


The Clinical Significance of 
Sternal Tenderness 

The Value of Selective Marrow 
Biopsy in Malignant Disease 


Bone tenderness, in particular sternal 
tenderness, may develop in patients with 
is particularly 


various disorders but 


common in those with bone-marrow 
metastases and those with myeloid retic- 
ulosis. 

Selective puncture of tender bone will 
improve the chances of finding abnor- 
mal cells in such cases. 

Selective puncture of the marrow is 
recommended in the investigation of ob- 
scure cases, particularly if unexplained 
anaemia, bone destruction, or lymph- 
adenopathy is present. 

By N. D. Gower 
The Lancet. 
No. January 1958 


Lith 


Haemoiytic Disease of the 
Newborn: the Fate of 246 Rhesus- 
Incompatible Pregnancies 


In 1951-54 246 Rh-incompatible preg- 


nancies were observed from twenty- 
eight week's gestation until delivery, 


39 (15.87) babies were stillborn, and 
207 were born alive. 

21 of these liveborn babies died sub- 
sequently, and 186 survived for at least 
fourteen days. 
untraced after they left the hospital; 171 
were traced and asked to attend the fol- 
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(Vol 


L5 of the survivors were 


low-up clinic. 159 attended. and were 


he 


examined by pediatrician. 


eighteen months of age or older 
(64.2°; of 240) were normal 


children An additional 


11 infants were not seen at the follow up 


1 was abnormal. 


clinic but are believed to be in satista 


tory condition. 27 children. though 


normal when they left hospital. did not 
Their fate 


teen months is not known. 


report to the clinic. at eigh 

Where labor was induced prem iture 
ly. the infants survived as well as those 
delivered spontaneously, in spite of the 
fact 


and more premature. 


they were more seriously aflected 


By G. A. Kelsall. J. R. H. Watson 
and G. H. Vos 

The Lancet, 

No. 7008. Vol. Il, Dec. 21. 1957 


Further Studies on the 
Transmission of Staph. Aureus 


Extensive survevs of the skin and 
clothing of nasal carriers of Staph. 
aureus have shown that about three 


fifths have sufficient numbers of this or- 
ganism on certain areas, particularly the 
hands and the clothing of the front of 
the body. to them to 
thei 


enable transmit 


own organisms to other persons 
with whom they come into direct physi 
means of objects suc h 


they 


cal contact. by 
as blankets o1 


touched, or as a result of dispersal into 


towels which have 


free air during movement, 
With 


source of these 


many carriers, the primary 
organisms is the nose. 
but the number of Staph. aureus in nasal 
swabs gives little indication of the extent 
of skin and clothing contamination. or 
ability to disperse this organism. Never 
theless, at least one individual in the 
series studied in this paper had a pri- 


mary source which was not in the nose 


but on the skin of the perineum. Staph. 


aureus from this area could contaminate 
the skin and clothing and be dispersed 
during movement to much the same ex- 
tent as with nasal carriers. 

Thus, when possible sources of infec- 
tion are being sought, the existence of 
non-nasal carries of Staph. aureus must 
not be overlooked. 

By Ronald Hare and Mark Ridley 
British Medical Journal, 
No. 5062, January 11th, 1958 


The Vascular Complications of 
Diabetes Mellitus: A Clinical Study 


“The presence of definite and often 
multiple vascular complications in al- 
most exactly one-half of a large number 
of diabetic patients, when considered 
without regard to age or duration of 
diabetes, reflects succinctly the nature 
of the problem of diabetes today. Im- 
proved treatment has resulted in pro- 
longation of life to the point where vas- 
cular degenerative lesions have become 
increasingly evident. In this series, 
after twenty years or more of diabetes, 
over 87 percent of the patients had defi- 
nite vascular disease. Thus, whatever 
etiologic factors are concerned in the 
production of the morbid changes, it is 
evident that they occur, for the most 
part, only after a relatively long period 
of time. Of the factors evaluated in this 
series, the incidence was most affected 
by the duration of diabetes. A recent 
review and discussion of the biochemical 
and other factors concerned appears in 
the reviews by LeCompte and Ricketts. 

The most frequently observed vascu- 
lar lesion was diabetic retinopathy. The 
characteristic microaneurysms, if not en- 
tirely specific for diabetes, are certainly 
most common in diabetics. In this in- 
vestigation there was no certainty that 
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diabetic retinopathy ever existed with 
diabetes of less than five years’ duration. 
and the greatest rise in incidence took 
place between the tenth and fifteenth 
year of diabetes. Although there are no 
data presented in this study relative to 
the effects of careful control of diabetes 
over the years, others studying the same 
lesions have concluded that there is a 
lower incidence of retinopathy in the 
well controlled patients as opposed to 
those poorly controlled. At present 
strict control appears to be the only 
measure which is at all effective in re- 
ducing the incidence or delaying the de- 
velopment of retinitis. 

In common with the retinal changes. 
diabetic nephopathy appeared only after 
diabetes had been present for fifteen to 
twenty years, and beyond twenty years 
there was evidence of disturbed renal 
function in over 28 percent of cases. 
The manifestations of diabetic nephrop- 
athy are known to be variable. and the 
clinical picture is not specific. The typi- 
cal nodular glomerular lesion seen in 
microscopic sections at autopsy or, more 
recently, with the aid of renal biopsy, is, 
however, highly specific. LeCompte has 
challenged the view that the renal lesion 
is a hyalinized saccular aneurysm simi- 
lar to those seen in the retina. 

In contradistinction to diabetic ne- 
phropathy and retinopathy, which are 
more specific for diabetes, are the 
atherosclerotic changes which diabetes 
appears to accelerate rather than cause. 
The incidence of arteriosclerotic heart 
disease correlated better with age than 
with duration of diabetes, although both 
were observed to have a positive effect 
upon incidence. The occurrence of vas- 
cular disease in 19.2 percent of patients 
with diabetes of less than five years’ dur- 
ation was due to the fact that many of 
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these patients were of an age when 
atherosclerotic lesions of the type found 
are frequently present in the absence of 
diabetes. Similarly, an even greater 
number of those with diabetes of many 
years duration might have had athero- 
diabetes, since they 


sclerosis without 


were of a more advanced age group. 
Bell recognized this fact and indicated 
that only 24 percent, and not 54 per- 
cent, of the deaths of diabetics in his 
series could be attributed to the diabetic 
state, since 30 percent of nondiabetics 
over forty years of age also die of some 
form of vascular disease. 

The incidence of arteriosclerotic heart 


It is dif- 


ficult to compare data on the incidence 


disease in this study was high. 


of arteriosclerotic heart disease in liv- 
ing subjects because criteria vary great- 
ly. It is probably better to compare the 
incidence of angina pectoris which was 
found in over 12 percent of the patients 
in this investigation who were beyond 
age thirty-nine. The subject of myo- 
cardial infarction in diabetics has been 
the topic of a previous communication. 
The rising incidence of vascular com- 
plications demonstrated in this study 
and the likelihood of a continued rise 
as advances in treatment add years to 
diabetic lives indicate more than ever 
the need for a more fundamental under- 
standing of the degenerative changes as- 
sociated with diabetes of long standing.” 
by J. W. Bryfogle and R. F. Bradley 
Diabetes, Vol. 6, No. 2, March-April, 


1957. 


Coronary-Artery Disease: 
Influences Affecting Its Incidence 
in Males in the Seventh Decade 


Eleven Birmingham general practi- 
tioners interviewed and examined 1062 
(85.4% ) of the 1243 men on their lists 
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who were aged 60-69. Those with symp- 
toms or physical signs suggestive of 
coronary-artery disease were refer red for 
full cardiological investigation, and the 
diagnosis was confirmed in 89 (8.4‘~ }. 
The prevalen e seemed to he unrelated 
to the mental demands of the men’s oc- 
cupation or to their smoking habits: it 
was fairly closely related to the physical 
demands of occupation, being highest 
for men in sedentary work. The asso- 
ciation between prevalence and physical 
demands of work was most evident 
among men in professional and related 
occupations (social classes I and II). 

When all types of disease were con- 
sidered together, prev alence was not con- 
sistently related to social circumstances. 
but myocardial infarction seemed to in- 
crease in prevalence from men in un- 
skilled occupations (class V) to those 
in professional occupations (class 1), 
whereas manifestations other than in- 
farction were more common in class V 
than in Class I. 

Arterial 
tients with coronary-artery disease who 


had 


ered in 


pressure was raised in pa- 


infarction, and low- 


had. 


the prey alence of 


not had an 


who The observa- 
that 


manifestations of 


those 
tions suggest 
coronary disease 


other than infarction—was approxi- 


mately doubled for an increase of 15 

m.m. Hg diastolic, or 30 m.m. systolic 

pressure. 

By R. G. Brown, L. A. G. Davidson, 

Thomas McKeown, and A. G. W. 
Whitfield 

The Lancet, 

No. 7005, Vol. II, Nov. 30, 1957 


Primary Aldosteronism 


1. Two cases of primary aldoster- 
onism due to adrenal cortical adeno- 
mata are described. The first patient 
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gave a history of severe periodic paraly- 
sis for many years. The second case was 
virtually asymptomatic, but the patient 
was hypertensive and showed biochemi- 
cal evidence of poiassium deficiency. 

2. Balance data are presented relat- 
ing to the period of potassium repletion 
before operation and to the period fol- 
lowing unilateral adrenalectomy. The 
patients were deficient of 1.000 mq. 
and 400 mEq. of potassium respectively. 
The first patient also showed evidence of 
magnesium deficiency. 

3. Both patients showed a normal 
metabolic response to surgery, with tem- 
porary retention of sodium and chloride. 
Very little potassium was retained after 
operation, although there was a consid- 
erable increase of plasma-potassium. 

4. The first patient had severe chronic 
pyelonephritis, with considerable im- 
pairment of renal function. The second 
had no renal abnormalities except those 
referable to her hypertension. 

5. The diagnosis of primary aldo- 
steronism from potassium deficiency 
due to primary renal disease is discussed 
in detail. An anterior transabdominai 
exposure of both adrenal glands is con- 
sidered to be the operation of choice in 
the former disease.” 
by M. D. Milne, R. C. Muehrcke 
and lan Aird 
The Quarterly Journal of Medicine, 


Vol. XXVI. No. 103, July. 1957 


The Effect of Cortisone upon the 
Reaction of the Skin to Tuberculin 
in Tuberculosis and in Sarcoidosis 


“The influence of cortisone upon the 
reaction of the skin to tuberculin has 
been investigated by simultaneous intra- 


dermal tests with tuberculin and with 
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tuberculin mixed with cortisone acetate 
suspension, 

In active pulmonary tuberculosis the 
action of cortisone upon the size of tu- 
berculin reactions was variable. In sub- 
jects of high tuberculin sensitivity re- 
actions were reduc ed in size o1 inhib- 
ited: but the inhibitory effect diminished 
progressively with diminishing tubercu- 
lin sensitivity, until in subjects of low 
sensitivity the size of reactions produced 
by 100 TU was unchanged. In healthy 
tuberculin-insensitive subjects tubercu- 
lin plus cortisone caused no reat tion. In 
tuberculous patients whose skin had 
been rendered insensitive to tuberculin 
by desensitization with tuberculin, tu- 
berculin plus cortisone induced reaction 
in 70 percent of cases. A previous ob 
servation, that tuberculin plus cortisone 
induced reactions in 50 percent of pa- 
tients with sarcoidosis who were insens!- 
tive to tuberculin, was confirmed. 

These results suggest that cortisone, 
possibly by its effect in prolonging the 
retention of tuberculin at the site of in- 
jection, permits the detection of a de- 
gree of tuberculin sensitivity too low to 
be detected by tuberculin alone. Among 
the 28 patients with sarcoidosis who 
failed to react to tuberculin, of whom 
14 reacted to tuberculin plus cortisone. 
12 had radiological or bacteriological 
evidence of old tuberculosis: and there 
was no correlation between a reaction to 
tuberculin plus cortisone and other evi- 
dence of tuberculosis. 

These observations support the view 
that there is a causal rather than a casual 
relationship between tuberculosis and 
sarcoidosis in the patients investigated.” 
by K. M. Citron and J. G. Seadding 
The Quarterly Journal of Medicine, 
Vol. XXVI. No. 103, July. 1957. 
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Golden Wedding 


“For the typical young couple now 
entering marriage. the likelihood that 
beth will survive to the golden anni- 
versary is more than twice what it was 
for the average couple of a half century 
ago. Thus, for the man aged 21 who 
marries a girl four years younger than 
himself, the chances are 419 in 1.000 
that both 


more than 2 out of 5 will 


survive through the next 50 years, ac- 
cording to mortality conditions for the 
white population of the United States in 
1955. For the 


bride of 21 the chances of joint survival 


groom of 25 with a 
for a half century are 296 per 1,000, 
compared with 125 in the earlier period. 

The typical American bridal couple 
today is almost certain to survive to its 
10th wedding anniversary. For example. 
the chances are about 98 in 100 for men 
and women who marry in their early 
twenties, or one-eighth greater than they 
were a half century ago. Even for brides 
late 30's. the 


chances of celebrating a 10th anniver- 


and grooms in_ their 

sary are greater than 90 in 100.” 

Statistical Bulletin of the Metropolitan 
Life Insurance Co. 


Vol. 38, Pp. 1-2, Nov. 1957. 


Circulatory Arrest in Patients with 
Complete Heart Block During 
Anesthesia and Surgery 


“It has been shown in patients with 
heart block. 
prior Adams-Stokes attacks, that there 


is eood reason to anticipate circula- 


particularly those with 


tory arrest during anesthesia and opera- 


tion. Circulatory and respiratory arrest 


took place in six of 22 individuals with 
heart block undergoing operation, For- 
tunately there were no fatalities. Emerg- 
ency thoracotomy was performed in one 
patient but this was probably unneces- 
sary. The patients with heart block 
were in the older age groups, and mostly 
in the poor-risk category, because of the 
underlying heart diesease, Those who 
developed circulatory arrest, with one 
exception, had had prior Adams-Stokes 
attacks, 


major operative pt wedure. Circulatory 


and all but one underwent a 


arrest probably was precipitated by a 


number of factors. but the hazard of 


general anesthesia in some, of local 
anesthesia in another and of reflex initia- 
in several seemed fairly 


that 


tion of arrest 


obvious. It has not been shown 


pharmacologic means for 
Adams-Stokes attacks were 


before ot 


the usual 
treatment of 
either 


uniformly successful 


during operation. The pharmacologiv 
role of pre-anesthetic medications and 
of anesthetic agents in their possible 
effect on heart block has been discussed. 

It is not certain that any anesthetic 


technic is safe. Consequently a plan 

has been offered in the hope of mini- 

mizing the possibility of circulatory ar- 

rest and of treating arrest should it 
occur.” 

By Leroy D. Vandam and 

George A. McLemore, Jr. 

Vol. 47, No. 3. Pp. 529-530, Sept., 1957. 


{nnals of Internal Medicine, 
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Office Surgery 


Common Fractures 


of the 
Hand and Wrist 


a of the wrist, hand 


and fingers are probably the most com- 
mon fractures cared for by the general 
practitioner. It is important that these 
fractures be promptly recognized and 
adequately treated in order to provide 
the patient with the maximum amount 
of function, which is so essential to the 
working man. A few of the more com- 
mon fractures will be discussed from 
the standpoint of etiology, anatomy, 
diagnosis, and treatment. 

Diagnosis. A history of injury can 
be obtained from a conscious adult pa- 
tient who also may state that he heard 
or felt “something snap.” There is 
point tenderness over the fracture site 
and pain on attempted movement. Swell- 
ing and deformity are common but are 
not always present. Crepitation may be 
detected but should not be sought by 
manipulation. X-rays in at least two 
places should always be taken before 
treatment is attempted, to establish the 
diagnosis and guide the treatment, and 
for medico-legal reasons, Repeat x-rays 
should always be taken immediately 
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after reduction and immobilization are 
accomplished, and repeated as often as 
is deemed necessary during the period 
of immobilization to be sure that the 
position has not changed, 

In children, the epiphyseal separation 
must be looked for and treated, prefer- 
ably by an orthorpedist, since injuries 
involving the epiphyseal line frequently 
lead to growth defects in the involved 
bone. X-rays of the other extremity are 
useful in the diagnosis of epiphyseal in- 
juries. 

Examination of an injured extremity 
should always include tests of artery and 
nerve continuity. Open fractures re- 
quire immediate surgical treatment. 

Colles’ Fracture (Figures | 
through 7) is a fracture of the distal 
inch and a half of the radius, often as- 
sociated with a fracture of the ulnar 
styloid. “silver-fork” deformity is 
commonly seen, due to the dorsal angu- 
lation of the distal fragment. It is pro- 
duced by sudden force transmitted 
through the hyper-extended hand. 


Reduction is carried out best under 
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COLLES' FRACTURE (LATERAL WeEW) 
SHOWING THE “SILVER-FORK DEFORMITY, 
ANO THE ARTICULAR SURFACE OF THE 
DORSALWARDO. 
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FLEXION OF 


FIG ©. 


LATERAL OF THE FOREARM 
WRIST SLIGHTLY PAODED ANTERIOR 
POSTERIOR SPLINTS WRIST iV 
PARTIAL FLEX/OWM. THE FOREARM /3 
RLACEO MEVUTRAL POS/7T/ON,HALF Way 
BETWEEN FULL SUPIMJATIOM ANO FULL 
PROMAT/OM. 


CAST FOR “IMNOBILIZATION 
OF FRACTURE OF 
CARPAL. SCAPITOIO 


FRACTURE OF SCAPITOlO 
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chil- 


within a few 


veneral anesthesia (essential in 


dren), but can be done 
hours after injury under local anesthesia, 
10-15 cc. of 2% 


into the hematoma at the fracture site. 


by injecting procaine 


and waiting about ten minutes for this to 
take effect. 


counter-traction the 


While an assistant applies 
forearm, the 
operator grasps the hand as though he 
were “shaking hands.” and exerts steady, 
strong, slow pull until the fragments are 
disimpacted. The operator then grasps 
the wrist as shown in Figure 5 and forces 
the distal fragment distalward and pal- 
marward. Immobilization is then main- 
tained with the wrist in flexion and slight 
means of molded 


ulnar deviation, by 


plaster-of-paris “sugar-tongs,” or ante- 
rior and posterior splints (shown in 
Figures 6 and 7). 

The arm should be elevated in a sling 
for two to three days to prevent swelling 
Circulation in the fingers should be 
checked. X-rays should be taken at 
frequent intervals so that any slipping 
can be corrected as soon as possible. 
Immobilization should be continued for 
four to six weeks, at the end of which 
time union is usually solid both clinically 
The stvloid fre- 


quently does not unite, but is usually 


and by x-ray. ulnar 
asymptomatic. 

Badly cominuted or displaced frac- 
tures and those that can not be placed in 
optimal position with one or two at- 
tempts should be referred to a surgeon, 
since they may need traction for ade- 
quate reduction, and not infrequently go 


on to delayed union. 


Smith's Fracture (reversed Colles) 
is similar to a Colles’ fracture except that 
the distal fragment is angulated volar- 
ward instead of dorsalward. It is much 
less common than the Colles’ type and is 
force transmitted 


caused by sudden 
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through the hyper-flexed hand, It is 
treated similarly to a Colles’ except that 
manipulation is performed in the oppo- 
and the wrist is im- 


slight 


site direction, 
mobilized in cock-up position, 


also for four to six weeks. 

Fracture of the Carpal Scaphoid 
(Navicular) ‘Figures & and 9) ts the 
most common injury of the carpus, and 
is often not recognized as soon as it 
should he. 
“wrist sprain” (a 
jury). Like a Colles’ 
usually produced by sudden force trans 


being frequently called a 


very uncommon in- 


fracture, it is 


mitted through the hyper-extended hand. 
There 
flexion and extension of the wrist, and 


marked 


just 


is usually pain on attempted 


tenderness. most 
snuffbox” 
\ patient 


swelling and 


over the “anatomical 
distal to the radial styloid. 
with these symptoms and signs should 
have his wrist x-rayed immediately. 
If no fracture line is seen, oblique views 


be taken. If then no fracture 


should 


line is seen. the wrist should be im- 
mobilized and re-x-rayed in ten days, 
by which time a fracture line in the 


scaphoid will usually show up clearly 
because of resorption of bone at the 
fracture site. As soon as the diagnosis 
of fracture of the scaphoid is made, the 
wrist should be immobilized in a snug 
fore-arm cast as shown in Figure 9, 
with the forearm in neutral position, 
and the thumb immobilized as far as the 
distal interphalangeal joint. Immobiliza- 
tion should be continued for at least 
eight to twelve weeks. or until union is 
solid clinically (no tenderness or pain on 
movement) and by x-ray (fracture line 
obliterated}. 

Because in one-third of individuals 
the blood supply of the s« aphoid enters 
the distal part of the bone only, frac- 


tures across the waist of the bone and 
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across the proximal part are not un- 
commonly followed by death (aseptic 
necrosis) of the proximal fragment, 
especially if the fracture is not recog- 
nized and treated immediately after 
injury. 

Old untreated fractures of the seaphoid 
with non-union and aseptic necrosis 
are best handled by the orthopedist, and 
require prolonged immobilization, and 
at times excision of the dead fragment 
or wrist fusion, neither of which is to be 
undertaken lightly. The best treatment 
of non-union of the scaphoid is preven- 
tion by early and adequate immobiliza- 
tion. 

Dislocation of the Lunate is a 
rather uncommon injury produced by 
sudden hyperextension of the wrist, and 


can usually be reduced under anesthesia 


BLAWVET T'S 
FRACTURE 


BENNETT'S FRACTURE OF THE 
BASE OF THE FIRST (THUMBA)META- 
CARPAL SIGHT SPLACEME)T- 


by traction and hyperextension. 
mobilization is effected with a circular 
plaster gauntlet with the wrist in the 
position of function, and is continued 
for six to eight weeks. 

Other injuries to the carpal bones are 
crushing in- 
little if 


unusual and result from 


juries. Since there is usually 
any displacement, immobilization in the 
position of function for about six weeks 
is usually satisfactory for healing. 
Bennett's Fracture (Figure 10) of 
the base of the thumb metacarpal is the 
most common fracture of this bone. It is 
usually produced by a blow on the long 
axis or on the dorsum of the thumb. 
There is swelling and acute tenderness 
over the proximal end of the bone and 
a distinct deformity due to the dorso- 


lateral dislocation. Reduction is accom- 


OF REOUCTION 


| 


JMMOBILIZATION OF 
BEMVETT'S FRACTURE 
GAUNTLET CAST 
THUMB MW FULL 
ABDOUCTION. 
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INTE ROSSEOUS MIGICLE 


£ALMMBRICAL MUICLE— 


FIG. /4 @& 
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plished under local anesthesia by first 
exerting traction on the thumb = and 
then pressing the prominent proximal 
end of the bone down into place while 
the distal end is brought outward into 
full abduction (Figure 11). Position is 
held by means of an un-padded snug 
plaster gauntlet as shown in Figure 12. 
If the position is not perfect on the 
post-reduction x-rays, the cast should be 
removed and manipulation repeated. 
Failure to maintain reduction is an 
indication for continuous — traction. 
Immobilization should be maintained 
for three or four weeks with frequent 
x-rays to check position. 

Other fractures of the thumb should 
be treated by manipulative reduction and 
casting as above, or by traction if this is 
not satisfactory. 

Fractures of the Second to Fifth 
Metacarpals are usually produced by 
the impact of the knuckles of the 
clenched fist against a hard surface. and 
usually involve the neck of the bone as 
shown in Figure l4a. The distal end 
(head) is flexed toward the palm by the 
pull of the interosseus muscle and pre- 
sents as a prominence in the palm. 
which gives pain on attempted grasp. 
This may be reduced under local anes- 
thesia, by means of a strong force 
applied to the head of the bone to force 
it dorsal-ward. The hand should be 
immobilized with the involved finger 
flexed in position of function over a 
metal splint or gauze roll (Figure 14b). 
incorporated in a plaster gauntlet, in 
such a way as to maintain pressure up- 
ward on the distal fragment. and down 
ward pressure on the proximal frag- 
ment. The cast should allow full motion 
of the other fingers. 

Fractures of the shafts of the metacar- 
pals are frequently oblique and have a 
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tendency to slip. If they cannot be 
satisfactorily reduced and held by the 
above method, traction or internal 
fixation may be required, but should be 
undertaken only by experienced hands. 

Immobilization of metacarpal frae 
tures should be continued for three to 
four weeks, at the end of which time 
active motion should be begun. Even 
though the x-ray does not appear to 
show beny union at that time. the 
fibrous union is usually sufficient to 
hold the reduction until bony union is 
complete, 

Fractures of the Phalanges 
are the commonest fractures encoun- 
tered, and usually result from direct 
trauma. Because of the intimate re 
lationship between the bones and _ ten- 
dons in the phalanges, accurate _re- 
duction is essential to prevent even 
minor displacements that may freeze or 
distort tendon movement. Transverse 
fractures can frequently be reduced by 
direct manipulation, but skeletal trac- 
tion is usually necessary to properly re- 
duce oblique or comminuted fractures. 

\ palmar metal or plaster splint o1 
gauze roll (Figures 15b and 16b). held 
on by adhesive tape or plaster, can be 
used to immobilize the finger after re- 
duction. 

The proximal and middle phalanges 
should be immobilized in flexion 
(Figures 15b and 16b). 30-45° at the 
metacarpophalangeal joint, and 45° at 
the distal joint. Phalanges should not 
be splinted in extension because they 
rapidly become stiff in this position, 
and full use is delayed after immobiliza- 
tion is completed. 

Clinical healing is usually solid 
enough to permit active use at the end 
of the third week even though bony 


union is not seen by x-ray. 
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PLASTER THINMBLE FOR 
IMMOBILIZATION OF 
FRACTURES OF TERMINAL 
PHALANX. 


Fracture of the terminal phalanx 


(Figure 17) is usually caused by 4 


crushing injury or by a blow on the end 


of the extended finger. It can be treated 


satisfactorily by molding it into 


anatomical position, and immobilizing 
it in a plaster thimble (Figure 18) for 
3 to 4 weeks. 

After-Care of fractures of the hand 
and wrist and fingers consists primarily 
of active exercise of all components 
starting as soon as the immobilization 
(All that can 


is discontinued. parts 


safelv be left out of the cast should be 


exercised all during the period of im- 


mobilization.) Clinical union is 
important than x-ray union in finger 


and metacarpal fractures, whereas bony 


more 


QDRECTION OF FORCE JOBE 
USEO FOR REOUCT/ON. 


FIG. 13 


FRACTURES OF THE 
TERMIVAL PHALANX 
SLIGHT ANCU- 
LATION DORSALWARO 
AVQ PALMERKIARO 


union as seen by x-ray is essential in 


fractures of the distal radius and the 


carpus, as a guide to the required 


duration of immobilization. Passive ex- 


dangerous and should not 


Warm soaks 


times a day make joints more supple 


ercise Is 


be used, two or three 


and aid active motion. 

Careful attention to accurate anatom- 
ical reduction, adequate immobilization, 
and supervised “after-care™ will give the 
patient full use of the injured extremity 
weeks ol 


the time immobilization is discontinued. 


in most cases within one or two 


and will prevent the deformities, stiffness 
and pain of mismanaged fractures that 
are so distressing to both patient and 


physician. 


article will be 


This 


continued 


in next month’s issue with 


a discussion of fractures of the metacarpals and phalanges. 
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THE NURSE 


and The Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


Scatutes exist in all states for 
the registration of professional trained 
nurses, prescribing the conditions and 
qualifications for registration. Many 
states, including New York, regulate the 
licensing of practical nurses. Non-li- 
censed persons may attend the sick for 
hire but may not hold themselves out 
as licensed nurses. 

Defendant hospital falsely represented 
that it was accredited under the laws of 
the state to train nurses, and that a per- 
son who worked in the hospital for a cer- 
tain term of years would be entitled to 
examination by state examiners to en- 
able her to become a registered trained 
nurse. Upon these misrepresentations 
plaintiff was induced to train in the hos- 
pital. Plaintiff's cause of action for 
fraud against the hospital was upheld by 
the court.’ 

The nurse must not perform any acts 
which constitute the practice of medi- 
cine. The exception to this rule is that 
of an emergency. The scope of a nurse’s 
function is greater when acting under 
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New York, New York 


instructions of a physician than other- 
Ww ise. 

Defendant was convicted of the illegal 
practice of medicine.* She represented 
she was a practical nurse, and set up 
headquarters in a bar and grill. She then 
injected over 500 persons with water. 
professing it to be a vaccine serum 
which would immunize them against 
smallpox. 

Many statutes specifically permit reg- 
istered nurses who have qualified them- 
selves by a special course of study to 
administer anesthetics under the direc- 
tion and in the presence of a physician. 
In other jurisdictions it has been held 
by the courts that the instruction of the 
physician prevents the act from being 
characterized by the law as the practice 


of medicine. 


LIABILITY OF THE NURSE 
FOR NEGLIGENCE 


In the performance of her duties a 
nurse is required to exercise reasonable 
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or ordinary care to see that no unneces- 
sary harm comes to her patient. She is 
legally responsible for her own acts. In 
some cases she may share her responsi- 
bility 
tinction between the liability of 


with others. Cases draw no dis- 

regis- 
tered nurses or student or practical 
nurses, licensed or not. 

For the most part cases do not distin- 
guish between mal-practice and negli- 
gence of a nurse. In one case, however, 
a nurse was sued for her negligent acts 
and the question before the court was 
which Statute of Limitations was applic- 
able: the two year statute for malprac- 
tice or the three year statute on negli- 
gence. The court held that malpractice 
was a term applying to a physician, not 
a nurse. 

The standard of care owed a patient 
and whether that standard was violated 
is most often a question for the jury 
just as in cases against physicians. The 
same is true of proximate cause: was 
the act of the nurse the cause of the in- 
jury? 

All these issues arose in Cooper v. 
Vational Motor Bearing Co., et al. The 
nurse was employed by the company to 
run a first-aid station for employees. 
Plaintiff, an employee, received a punc- 
ture wound on his forehead when an- 
other employee let a piece of metal slip 
from his hand. He went to the nurse 
for treatment. She did not probe the 
wound or examine it but merely applied 
antiseptic and bandaged it. For some 
three or four months plaintiff returned 
to defendant nurse for treatment. He 
finally requested that she send him to 
the company physician who removed a 
basal cell carcinoma. 

A verdict of $15,000 


was returned 


against the nurse and the Company. 
The Court 


held that the standard of 
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good nursing care in the community re- 


quired the nurse to probe the wound 
for a foreign object. The delay in send 
ing defendant to a physician when she 
saw the wound failing to heal properly 
was similarly negligent. There was sufh- 


cient evidence also as to proximate 
cause. 

Assisting in an Operation A hos- 
pital nurse gave the physician formalin 
instead of the novocain which he re- 
quested as an anesthetic for an opera- 
tion involving removal of a cyst in pel- 
vic Pain accompanying treat- 


ment lasted for a period of three months, 


region. 


and a scar resulted which interfered with 
\ verdict of $7500 
The 


hospital was not liable since it was a 


marital relations. 


was recovered against the nurse. 


charitable institution, and the surgeon 


was not liable since the nurse was an 
employee of the hospital, not of the 
surgeon. 


Death 


sponge being left in the deceased's ab- 


resulted from a laparatomy 
domen during a Caesarean operation. 
The charges against the student nurse 
were dismissed. She was in charge of 
counting the unused sponges and hand- 
ing them to the surgeon. The hospital 
was not liable because it was a charita- 
ble institution. The Supervising Nurse 
was in charge of counting the used 
sponges. She reported the sponge count 
correct before the incision was closed. 
The jury brought in a judgment of $10,- 
000 against the surgeon and the Super- 
vising Nurse. The surgeon settled with 
plaintiff for $4500 and on appeal the 
Court held the Nurse was liable for the 
rest of the judgment.° 

The case against a nurse was dis- 
missed in Leonard vy. Watsonville Com- 
munity Hospital.’ The nurse assisted in 
an operation in which a clamp was left 
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in patient’s abdomen. There was no 
evidence that it was the nurse’s duty 
to make an instrument count. 

Nurse X assisting at an operation 
was allegedly negligent in leaving a swab 
in plaintiffs abdomen after a surgical 
operation on him. Plaintiff sued, among 
others, the supervising nurse of the hos- 
pital who had assigned Nurse X to the 
surgeon. Held: The doctrine of re- 
spondeat superior does not apply to the 
relationship between a supervisor and 
his subordinate employees. Financial 
responsibility is shifted from the super- 
visor who exercises immediate control 
to the employer.™ 

Suicide of Patient Patient who 
was in a mental institution leaped to his 
death from the seventh floor window of 
a doctor's office to which he had been 
taken for x-rays. The negligence of the 
attendant who had accompanied him to 
the doctor’s office, as well as that of the 
sanitorium, was a question for the jury.” 

Private Nurse A special nurse was 
employed by plaintiff to take care of 
her in the hospital. The nurse was not 
negligent in failing to examine a proc- 
toclysis set furnished by the hospital.” 

Acting Under Direction of Doctor 
A nurse acting under the direction of a 
physician is not liable for his malprac- 
tice. It is the duty of the nurse to “obey 
and diligently execute the orders of the 
physician in charge of the patient, un- 
less of course such order was so obvi- 
ously negligent as to lead any reason- 
able person to anticipate that substan- 
tial injury would result to the patient 
from the execution of such order or per- 
formance of such direction.” 

The physician placed patient in a 
sweat cabinet. He was present at all 
times and instructed the nurse as to the 
wrapping or covering of patient. Pa- 
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tient was severely burned. Held: the 
nurse was not liable. She could assume 
the treatment of physician was proper. 

A defendant nurse improperly oper- 
ated a diathermy machine as a result of 
which plaintiff was severely burned. 
Plaintiff called to nurse’s attention the 
fact that the machine was too hot. Nurse 
did not turn down the current although 
she pretended to do so. The Court held 
the nurse was not relieved from. re- 
sponsibility simply because she was act- 
ing under the direction of defendant 
doctor in whose office she worked. The 
nurse also owed a duty to patient and 
she was conscious of the consequences 
which would follow from applying too 
much heat or failing to reduce the cur- 
rent or discontinue treatment. 

Privileged Communications 
some states statutes have been enacted 
expressly making communications be- 
tween nurse and patient privileged from 
disclosure in courts of justice. 

In New York the privilege is limited 
to professional or registered nurses, and 
is further limited to those communica- 


tions necessary to enable the nurses to 


MEDICAL TIMES 


~ 

4 faa 

>> 

fy’ 3 (A 

Ne. 

= 


act in their professional capacity.'’ So 
a visiting nurse was permitted to testify 
that the deceased was mentally alert at 
all times; that his memory was good; 
that he took an interest in his farm and 
farm prices; and that he related to the 
nurse stories of his farm and neighbors. 
The witness testified only to what she 
Nothing which had been said 


decedent was communicated 


observed. 
to her by 
to nurse to enable her to act in her pro- 
fessional capacity."* 

Most states have statutes which speci- 
fy that the privilege belongs to physi- 
cians. They do not specifically mention 


nurses, Jurisdictions are divided 


whether these statutes should be con- 


strued to include nurses. Those states 
which include nurses within the privi- 


lege 


ge do so to prevent the privilege from 
being thwarted: 
for those who 


.. to be 


“It is often necessary 
assist the doctor as a nurse . 
present at conversations between the 
patient and doctor, and little good 
would be subserved, if the lips of the 
doctor could be sealed by statute as 
to conversations, but the nurse or at- 
tendant might testify to all that was 
that 


The purpose of the law was to pro- 


said and everything was done. 


tect the right of privacy its very 
intention might be thwarted by the 
admission (of the nurse’s evidence as 
testimony}. 

The privilege in these jurisdictions is 
limited to nurses acting as assistant or 
agent of the doctor and not as an inde- 
pendent person. 

Interference with Practice of 
Nurse A physician on the staff of a 
hospital claimed that a graduate nurse 


He 


caused the superintendent of the hospital 


had disparaged him to his patients, 


to take the nurse’s name off the registry 
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by threatening to discontinue sending 
his patients to the hospital. The nurse 
sued the doctor. There was no evidence 
at the trial other than the testimony of 
the doctor as to the derogatory remarks. 
The nurse denied she made them. It 
was agreed by all that for a nurse to 
criticize a doctor to his patient would 
be a breach of ethics. The jury found 
for the nurse. liuterference with busi- 
ness relationships and livelihood of a 
nurse unjustifiably is actionable." 
Workmen's Compensation 
many jurisdictions hospital or industry 
nurses are covered by Workmen’s Com- 
because 


pensation either by statute or 


the employer voluntarily elects to 


the statute. In order to be 


bound by 
covered the nurse must be an employee, 
not an independent contractor, and the 
accident or injury must arise out of the 
scope of the employment. 

\ professional nurse was assigned by 
the hospital to a patient at patient’s and 
physician's Her 
taken from a list of nurses kept by the 


request. name was 


hospital. “There was no agreement or 
understanding as to the nature of het 
duties or the right to control her serv- 
Her 


the wages she was to receive were cov- 


ices. hours of employment and 
ered by an operating schedule main- 
tained between the hospital and the 


After a 


nurse’s finger became infected and she 


nurses’ association.””' week. 
sued patient for compensation under the 
Workmen’s Compensation Act. Held: 
nurse was an independent contractor, 


judgment of the nurse must frequently 


and not an employee of patient. 


be contrary to the wishes of the patient, 
and in the exercise of their independent 
calling. it is their undisputed right to 
follow their own judgment without in- 


terference on the part of the patient.” 
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The right to control the work of the 
nurse was not reserved to the patient. 

Nurse was employed by a city hos- 
pital. His salary was $110 a month 
plus three meals a day, including days 
when he was off duty. On a day when 
nurse was off duty he returned to the 
hospital for dinner, He slipped and fell 
on the stairs and was injured. Held: 
compensateable injury. His presence on 
the premises was associated with his em- 
ployment.'” 

Insurance Nurse was insured by an 
accident policy which provided coverage 
against “bodily injury sustained through 
accidental means and resulting in disa- 
bility, dismemberment, loss of sight, or 
death.” The policy further stated that 
“blood poisoning resulting from a bodi- 
ly injury shall be deemed to be included 
in said term.” 

While attending a patient who had 


blood poisoning the nurse contracted 
the disease and died. Held: the bene- 
ficiary under the policy could recover. 


Death was by bodily injury sustained 
through accidental means.*" 

Damages for Wrongful Death or 
Disfigurement of Nurse Husband re- 
ceived $36,566.17 damages for the death 
of his thirty-eight year old wife. The 
wife had a life expectancy of 28.96 
years. Her 40 year old husband had 
an expectancy of 27.61 years. The par- 
ties had been happily married for ten 
years. Decedent was a college graduate 
and registered nurse who had worked 
for two years after her marriage and 
again after her husband entered the 
navy, earning $75-880 a week. During 
their marriage the couple had built up a 
capital of $15,000. The husband testi- 
fied that he had left financial matters 
largely if not entirely, to his wife since 
she was better manager than he.*' 

$8600 was awarded to a registered 
nurse’s estate. She was 33 years old 
and in good health at the time of her 
death and earning $155 a month.” 

\ physician was awarded $7000 for 
the death of his wife. He had a life ex- 
pectancy of 27.45 years. His wife, apart 
from housekeeping for her husband, did 
practical nursing, and acted as his recep- 
tionist and stenographer, looking after 
the books and rex eiving patients. 
though the husband remarried eleven 
months after his wife’s death his sec- 
ond wife performed none of these extra 
sery ices.”* 

An award of 37000 was made to a 77 
year old husband. His 73 year old wife 
was a practical nurse who took care of 
her husband, who was in bad health, and 
in addition performed outside duties, 
baby sitting and earning $5 to $6 a 
week.** 

Plaintiff, a registered nurse 26 years 
of age, sustained serious injuries in an 
automobile accident. Numerous per- 
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manent and disfiguring scars resulted 
on her face and neck. She went back 
to work but was nervous, tired and got 
dizzy spells. The trial court said: 

“The disfiguring scars on plaintiff's 
face are permanent injuries. Plain- 
tiff is a young unmarried woman who 


would be very much more attractive 


Registered nurses must be li- 
censed in all states. Some states also 
regulate the licensing of practical 
nurses. 

4 nurse must not practice acts 
which the of 
medicine, except in case of emer- 
gency. There is greater flexibility in 
under 


constitute practic e 


acts a nurse may perform 
orders of a physician than there is 
when she is acting independently. 

3. Many jurisidictions have statutes 
permitting specially qualified regis- 
tered nurses to administer anesthesia 
under a physician's direction and in 
his presence. In other states the same 
result has been achieved by case law. 

4. A nurse must exercise reasonable 
or ordinary care in caring for a 
patient. She is at all times legally 
responsible for her acts. 

5. Malpractice is a term applied to 
the doctor, not the nurse. The nurse 
is liable to patients under ordinary 
rules of negligence. 

6. An important part of a nurse's 
duty is to know when the services of 
a physician are required. 

?. A supervisory nurse in a hospital 
is not liable for the acts of a sub- 
ordinate whom she assigns to duty. 

8. It is the duty of the nurse to 
execute doctor's orders. She must as- 
sume the doctor knows what he is 
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Summary 


Such scars are a 


without the scars. 
liability to one in the nursing pro- 
fession in addition to the embarrass- 
ment and other factors (that) would 
result to one where appearance was 
not so directly involved in her 
work.”””° 


The court upheld a verdict of $15,740. 


doing, and is not responsible for his 
treatment. 

9. But a nurse is not relieved of 
responsibility simply because she 
works for a doctor. A nurse was held 
liable for burning a patient by the 
improper use of a diathermy ma- 
chine. She knew the consequences of 
applying too much heat. 

10. Some jurisdictions include the 
nurse in their privileged communica- 
tions statutes, Others achieve the same 
result by court decision construing 
statutes which limit the privilege to 
the physician to include the nurse. 
Other jurisdictions exclude the nurse 
from the privilege. 

11. Statutes which prohibit nurses 
from disclosing confidential communi- 
cations made to them by patients 
limit the privilege to registered nurses 
and to communications made to en- 
able the nurse to carry out her duties. 

12. Court decisions which construe 
statutes limiting the to 
physicians to include nurses, include 


only nurses acting as assistants or 


privilege 


agents of a doctor, and not nurses act- 
ing independently. 

13. It is a breach of ethics for a 
nurse to criticize a doctor to his 
patient. 

14. Unjustifiable interference by a 
physician with the livelihood and 
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business relationships of a nurse is 
legally actionable. 

15. A physician who caused a nurse 
to be taken off the nurses’ registry as 
a result of which she was unable to 
get jobs at hospitals in the city was 
liable to her in damages. Although 
the physician claimed the nurse made 
disparaging remarks about him to his 
patients, the nurse denied that she 
made them, and no proof of these re- 
marks was presented at the trial. 

16. In 


are covered by workmen’s compensa- 


many jurisdictions nurses 


tion either by statute or by voluntary 
election of the employer. To be cov- 
ered the nurse must be an employee. 
not an independent contractor; and 
the injury or disease must arise out 
of the scope of employment. 

17. Death of a nurse from blood 


poisoning caused by infection while 
nursing a patient, despite use of all 
proper nursing methods, has been 
held to be death by accidental means 
within accident insurance policies. 

18. The following factors are taken 
into consideration by the court in 
deiermining the amount of damages 
to be awarded for the wrongful death 
of a nurse: health of deceased; age 
and life expectancy; salary earned; 
services rendered to party entitled to 
damages; and where the husband is 
alive and entitled to damages, his life 
expectancy. 

19. In cases of disfigurement and 
injury factors considered in awarding 
damages are occupation, pain and 
suffering and embarrassment, age, 
health, type of injury; permanent or 


temporary, disabling or otherwise. 
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Akron 
City 
Hospital 


In its 65th year, this pri- 
vate, nonprofit hospital 
consists of 8 modern build- 
ings with 565 beds. 


Aitthoush its name implies 


city ownership and administration, 
Akron City is not a municipally run in- 
stitution. Instead, it is a private, non- 
profit hospital of 565 beds in 8 modern 
buildings located little more than a mile 


Akron. 


Akron City consists 


from the heart of downtown 

In its 65th year, 
of & modern buildings on 14 acres of 
ground, Some 18,000 in-patients are 
cared for yearly, while 24,000 patients 
receive medical care through the hos- 
pital’s busy emergency room and out- 


patient departments. 


(Vol. 86, No. 6) June 1958 


Urology residents ready artificial kidney. 


History 


contributions 


The hospital was built by 
sources, \ 
Boniface 


DeRoo, was the first contributor, thus 


from many 


French-speaking immigrant, 
becoming the founding father of the 
hospital. Following augmentation of this 


Thomas W. 


Cornell and Ohio C. Barber. the project 


original contribution by 


was launched. 

The brick mansion of Dr. S. W. 
Bartges was purchased, and in it on 
October 11, 1892, 


first general hospital. The growth of the 


was opened Akron’s 


hospital since its founding is a result 
of greater patient needs, stemming from 
advances in medical science and from 
a growing population. 

Medical staff The medical staff of 
Akron City Hospital is « omposed of 121 
staff physicians, 425 privilege staff mem- 
bers, 42 residents and 24 interns among 
the following services: general surgery. 


medicine, orthopedics, thoracic surgery. 
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genitourinary surgery, obstetrics and 
gynecology, radiology, pathology and 
general practice. 

Staff emphasis is on care of the pa- 
tient, graduate medical education and 
medical research in the clinical and 
basic sciences. 

The hospital employs about 320 reg- 
istered nurses and maintains a three- 
year nursing school which graduates 
40-50 registered nurses annually. 

Internship [nternships at Akron City 
Hospital are rotating. A quota of 24 
interns allows for about 25 beds per 


intern. (Akron City has the distinction 
of having secured its full quota of 24 
interns for the past 5 years — the only 
hospital in the State of Ohio to accom- 
plish this.) Intern appointments are 
made in conjunction with the National 
Intern Matching Program. 

The intern performs his duties under 
the supervision of his resident and at- 
tending physician. The responsibility 
granted the intern is directly propor- 
tional to his judgment and ability. His 
primary responsibility is for the care 
of all hospitalized patients. He performs 


Patients in Akron City's outpatient clinic are followed by the hospital house staff. 
Each year the various services of the clinic handle nearly 14,000 patient visits. 


X-ray conferences are an important feature of resident training at Akron City Hospital. 
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Modern library provides staff doctors with nearly 6,000 volumes and 158 periodicals. 


all histories and physical examinations, 
technical procedures such as lumbar 
punctures and thoracentesis, and _par- 
ticipates actively in ward rounds and 
The 


valuable training in the outpatient de- 


conferences. intern also receives 
partment and emergency room. 
This year the hospital initiated a pre- 


A staff 


physician designated as a preceptor is 


ceptorship program for interns. 


assigned two interns. The preceptor is 
to function as a mature, experienced ad- 
visor by personal contact with the in- 
terns assigned to him. The plan is en- 
visaged, not as a training or teaching 
but 
“tightening” the internship in all its 


program, rather as a means for 


nonprofessional aspects. 
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Residency Akron City Hospital of- 
fers fully accredited board training in 
seven specialties: medicine, surgery, ob- 
stetrics and gynecology, orthopedics, 
genitourinary, radiology and pathology. 
A general practice residency is also 
available for those desiring additional 
training before entering private prac- 
tice. Progression of training is through 
a columnar rather than pyramidal sys- 
tem. 

Applications for residency appoint- 
ments are made to the office of the direc- 
tor of medical education and are proc- 
cessed by the department of the spe- 
cialty concerned. 

The resident supervising the interns 


assigned to him, and under the direction 
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of the staff physician, is directly respon- 
sible for all patient care. Also, at Akron 
City Hospital every patient is a teaching 
patient—regardless of financial arrange- 
ment. 

The assistant residents and interns 
each perform their respective duties on 
the team headed by the resident and 
directly by the attending physician. All 
members of the house staff team are 
called upon to exercise independence of 
judgment and responsibility commen- 
surate with their experience. In this way 
the resident is permitted to assume in- 
creasing responsibility in the care of 
patients. 

Numerous conferences. rounds and 
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seminars are held throughout the year: 
attendance and participation in these 
meetings is required. The basic meet- 
ings are the staff conferences, clinical 
pathological conferences, tumor confer- 
ences, and x-ray conferences. 

Didactic instruction in the basic sci- 
ences is offered at the bedside by staff 
physicians who have developed special 
interest and capacities in the application 
of this special knowledge. This method 
of bedside teaching correlates the sci 
ences of biochemistry. bacteriology. 
physiology and pathology with the clini- 
cal training of the resident. 

Finally, in the training program, an 


effort is made to encourage and allow a 
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Photo at left shows the 
integrated physical plant 
of ACH consisting of 
eight modern buildings 
on fourteen acres. 


ACH resident programs include regularly scheduled teaching 
conferences such as the one pictured here in pathology 
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Used primarily to integrate the basic sciences with the clinical experience of 
the resident, bedside teaching plays an important role in resident training 


Here, resident ad 
justs cervical traction 
apparatus for patient 
on orthopedic ward 
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Staff doctors are shown in cardiac surgery employing the pump 
oxygenator and electronic equipment. Below, scintillation spec 
trometer used in thyroid uptake study at radioisotope lab. 


specified period for pursuing a spec ial 
interest in research. 
Childrens Hospital 
the orthopedic and surgical residents of 
Akron City Hospital 
Childrens Hospital for their pediatric 


All interns and 
through 


rotate 


training. 
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The Childrens Hospital of Akron is a 
185 bed 


building to a capacity of 300 beds, and 


hospital which is presently 


admits children under the age of 16 
vears. It is operated separately by its 
own board of trustees. 

Research Research is carried on in 
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the different phases of medicine and in 
close association with the clinical and 
didactic activities of the hospital. Resi- 
dents are assigned to the research labo- 
ratory for specified periods during their 
training. 

In the recent past Akron City Hos- 
pital has provided for the Akron area, 
through its research department, facili- 
ties for cardiac catheterization, artificial 
kidney, radioactive isotopes (both diag- 
nostic and therapeutic), cardiac sur- 
gery, and preservation of homografts, 
thereby contributing to better patient 
care and effecting medical progress in 
this area. 

Outpatient The hospital operates 
802 


House staff members 
make good use of 
the recreational fa- 
cilities provided by 
ACH. 


an active outpatient department for 
medically indigent patients. Clinics in 
all departments are held throughout the 
week, except Sunday. An average of 
14,000 clinic visits are made each year; 
senior residents with the assistance of 
interns and assistant residents conduct 
the clinics. 

An attending physician is assigned 
to each clinic for consultation and 
supervision of teaching. 

The hospital library is open every day 
except Saturday and Sunday, and a full- 
time librarian is in charge. A key is 
available to the house staff at all times. 
The library contains 5,575 volumes and 
receives 158 periodicals. 
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Opportunities in an Open 


Staff, Private Hospital 


ry 

| he Akron City Hospital 
serves the adult population in a Metro- 
politan area of nearly half a million. It 
provides every modern and scientific hos- 
pital facility for all qualified physicians 
in the community. It is a private non- 
profit institution administered by a Board 
of Trustees who serve without remunera- 
tion, and by an Executive Director. It 
is not associated with a medical college, 
and does not have a closed medical staff, 
thus, the name of the Hospital indicates 
its field of service to the public and to 
the profession, but belies the fact that 
it is a private general hospital with 565 
beds. The Medical Staff and the Ad- 
ministrative Board both believe that an 
important function of the Hospital is to 
have training programs that will attract 
the best graduates of the leading medical 
colleges for their internships and _resi- 
dencies, 

The success of an institution such as 
ours depends upon the close coopera- 
tion between the Board of Trustees and 
the Executive Director and the Medical 
Staff. 
jurisdiction, vet 


Each has a distinct sphere of 
their respective re- 
sponsibilities are intertwined. The physi- 
cians on our staff are in private practice 
and include men engaged in every spe- 
cialty field and in general practice. The 
medical staff functions in a democratic 
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manner by means of committees that 
are representative of all departments. 
The Executive Committee is the direct 
liaison between the Staff and the Ad- 
ministration and their relations are close 
and most cooperative. 

I believe we have been unusually suc- 
cessful in welding 121 physicians, gradu 
ates of 38 different medical colleges. with 
their various medical backgrounds, into 

Their concern is for 
the good of the public, the Hospital, 
the patients, and the intern and resi- 


Each staff ap 


pointment is made on the basis of the 


a team. greatest 


dent training programs. 


physician’s ability, competency, in- 


tegrity, loyalty, and interest in cooperat- 
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ing to provide the best possible training 


program for our hospital interns, resi- 


of the various and often different view- 
points of many physicians, 

| consider it a privilege, honor and 
responsibility to serve this vear as Presi 
dent of the Medical Staff of Akron City 
Hospital. 


dents, and nurses, 

An internship and residency in an 
open staff, private, general hospital 
affords the advantage and opportunity 
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Share a light moment or 


have contributed 


stores 


WANT A CHUCKLE? 
SEE “OFF THE RECORD...” 


two with readers who 


of humorous or unusual 


happenings in their practice. Pages 23a and 27a. 
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CLINICAL CAMERA 


therapeutic 
proced ures 


in pictures 


In this issue, Mepicar Times presents 
anew concept in medical journalism 
.. Clinical Camera. 

We believe you will find 

this new pictorial department matches 
the pattern and pace of medical progress. 
Simple, dramatic, authoritative, 
each visual presentation will serve 
as a stimulating refresher. 

Your editors will appreciate 


your opinion of this new department. 
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LINICAL 
CAMERA | 


... Poliomyelitis: a case report 


Mr. Monty: “Why didn’t you call 
Dr. Tremaine this morning 


if Johnny had a temperature 


and has been vomiting all day? 
Why did you 


until I got home trom work?” 


Dr. TREMAINE: “You say Johnny 


can’t seem to raise his head 


off the pillow 

and has been complaining 
of a stiff neck? 

Vil be there within the hour.” 


_ Tremaine examines the patient 
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The knee jerks are uneq 
and the child 

rather apprehensive 

The superficial retlexes 


re depre ssed 


Dr. TREMAIN 
Johnny only had one 
injection and the 

months ago’ 

\irs Monty: 

was alwavs some reason for 
the delay. Ekither we were 
going on a trip or Johnny 
had a cold Do vou think 
this is polio 

Dr. TREMAINE can't 
he absolutely sure 

fime hut the presence 

neck, gastrointestinal 
upset, temperature, and 
some neurological findings 
forces me to consider this 
nossibility sfrongiy 

Mr. Monty: “Will you have 
to take him to the hospital ‘ 


Dre. Tremaine: “That's the 


he sf place for Johnny right 


nou iH] e have to 

elaborate laborator 
confirm our diagnosis, and 
if | am right. need 


hospital treatment. 
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Clinical Camera 


“Dr. Porter, this is Dr. Tremaine 
I'm admitting a three vear old male 
with a 24-hour history 

of gastrointe stinal complaints 
headache, and temperature 

He has a stifi neck and bacl 
unequal rks. 

and my tentative diagnosis ts polto 
Would you make arrangements 


fora spinal fap as soon as possible 


Johnny is transported hy ambulance to the hospital 


Further examination in the hospital 
reveals disturbed reHexes 
and weakness in the 


right lower extremity. 
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1 spinal tap ts performed as soon as a histo 


and physical examination have heen con plete 


Spinal fluid reveals an increased 


protein and 125 cells. Cells are pr 


dominantly lymphocytes. Sugar and 
chlorides are normal. Smear is nega- 


tive for organisms. 
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{ conference is held by the attending pediatrician, the 
resident and the intern, relative to the treatment of 
lohnny. As there is no involvement of the intercostal 
muscles, or of the respiratory center, for the time heing 
the need for the use of an “tron lung’. or for doing a 
tracheotomy does not seem to be urgent. Supportive 
therapy, analgesics, moist compresses, sleps to prevent 
contractures and preliminary physiotherapy will be used. 
When the acute phase is over the pediatrician and the 
physician from the Department of Rehabilitation, will 
make an evaluation of any residual paralyses, and steps 


will be taken to overcome any disabilities. 


Dr. Tremaine to nurse: 

“The temperature has been flat 
for 24 hours, and the pain 
seems to have gone. 

This makes the sixth day of 
illness and / feel 


sure the worst is over.” 


Clinical Camera 
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Johnny's strength increases 
Properly fitted shoes 
with cross bars are applice 
to prevent drop toot 


and contractures 


{s a part of the regimen prescribed, 


Johnny receives physiotherapy. 


The muscles are manipulated 


to kee p them in the proper position 


to avoid contractures. 
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Physiotherapy and 


tion now begin 


The temperature curve remains 


mal The acute stage 
rehabilita 


flat, repeat spinal tap ts nor 


Under the attentive supervision of the physiotherapist, 


Johnny accepts this procedure as though it were a game. 


Further therapy Johnny is 
imme rsed in a Hubbard tank 
This permus active exercise 
even though the muscles are 
weak at this stage the 


dis¢ ase. 
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Throughout, Johnny's nutritional 
needs are ade quately taken care 


of. He is given tender loving care 


hy the nurses on the ward 
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Meanwhile, Johnny is taught 
self-sufficiency in ambulation 
with a wheelchair 

it keeps him busy 

and also strengthens 


his upper extremutes 


Sg 
>. 
. 
>, 
| 
; 
« 
813 


{t this stage, 

proper splinting 

of the extremities 
with braces 

helps to maintain 

an erect posture. 
With these braces as 
an additional aid, 
Johnny is taught 
how to walk erectly 
through parallel bars 


Johnny, after a feu steps, 


happily accepts this new “game.” 


MEDICAL TIMES 


a 
2 
4 
= 
: 
4 
814 


He leaves the hospital with his parents 
Vow, home care and further rehabilitation 
are indicated as a replacement for institu 


tional care. 


Prope rly fitted crutches 

are supplied for support and Despite the decreased incidence of polio 

Johnny is ready to go home. myelitis, the individual physician's re- 
sponsibility for early diagnosis and 
proper therapy is as great as ever. And 
since there are a few children and adults 
who have inadequate or no protection 


after the Salk vaccine, the general prac- 


titioner can expect polio to continue for 
years to come. The burden of the pro- 


' ‘Clinical Camera : gram for education, vaccination and 


detection still rests with the family physi- 


cian. 


Photographs: Stanley Simmons 


N L. Medical School Staff Photographer 
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W allace C. Abbott's career. 


from the time he left his parents’ farm 
until he established himself as a success- 
ful physician and business leader. can 
best be described in two words: opera- 
tion bootstrap. 

He was born October 12. 1857. in 
Bridgewater, Vermont, an area of 
wooded hills and mountains. Fields 
cleared for farming were rocky, de- 
manding sweat and perseverance for 
small returns. The Abbotts, like other 


PHARMACEUTICAL 
COMPANY FOUNDERS... 


pioneers in an industry 
that has caused a virtual 
revolution in medical care and 
research in our time. 

Here is the fourth in this 


exclusive series 


Dr. Abbott: 
PILLS and PRINCIPLES 


farm families there, were lucky to eke 
out a living. 

Young Abbott grew into a stocky, 
deep-chested boy who could do a man’s 
work: milk cows, saw wood, lug bags 
heavy with feed. The life was stern but 
healthful. Though Abbott knew it was 
“an honest man’s work,” he also felt 
it held little promise for the future. 

The boy had an inquiring mind and 
driving ambition. He not only wanted 
an education but had a longing to be- 
come a doctor. His father thought 
these desires foolish. W allace’s plac ec 
was on the farm, and besides, where 
was the money for an education t& 
come from? Education was for the sons 
of the rich. 

Abbott's mother, who was perhaps 
closer to the boy, sensed the earnestness 
of his ambitions and encouraged him in 
them. She told him he could get an 
education if he wanted it badly enough. 

So it was with his mother’s blessing. 
his father’s grudging consent and almost 
no money that he entered Randolph 
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With a loan, a new suit and unlimited confidence 
Dr, Wallace Abbott left his native Vermont 

to become a successful practitioner in Chicago, 
Recalling a medical school lecture, 

he began preparing his own medicines. 

Soon he was making them for others . . . 
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The Ven Kho Vade the 


State Normal. His years there and later 
at St. Johnsbury 


of work and study: he earned a cer- 


Academy were years 


tificate to teach in the public schools. 
He lived frugally and added to his 
income by contracting. along with an- 
other student, to saw wood for nearby 
farmers. Early mornings. evenings after 
school and Saturdays were occupied in 
this work. In addition the young scholar 
organized a student's boarding club, get- 
ting his own board free for taking care 
of the collection of dues. the buying of 
food and general supervision. 
He was a good student. Professor 
W. F. Rochelieu, one of his instructors. 
stated that when Abbott entered the 
State Normal School (the fall of 1877). 
he was already a thorough scholar and 


fund 


enabled him to apply himself in a prac- 


had a of common sense which 
tical manner. 

West Beckons “Not only in schol- 
arship was he a leader.” wrote Roche- 
lieu. “In the student organizations and 
in those movements having for their 
purpose the general uplift of the student 
bedy, his ability as an organizer and 
counselor gave him a prominent place. 
He was always at the front in all good 
works.” 

Abbott took his first course in medi- 
cine at Dartmouth College in Hanover. 
New Hampshire, not far from his home. 


After only 


decided to head west. 


months, however. he 
for 


perhaps he 


a few 
The reason 
this decision is not clear 
felt there was more opportunity for him 
in the expanding midwest, or perhaps 
it was just his restless ambition driving 
him on. 


His aim was to continue his medical 
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education, but his choice of school was 
limited by strained finances. He wrote 
to a number of colleges asking what they 
could offer a student who had to work 
his way through. He received the most 
from the University of 
Michigan, and so left New England for 
Ann Arbor. 

Go Anywhere To provide for his 


basic needs he found a job as a janitor 


encouragement 


in one of the university's buildings. This 
was his austere home for the next two 
vears. He slept in a small room, under 
a stairs, which he and fellow students 
fixed up as well as they could, building 
book shelves, Later. 


Abbott earned part of his expenses and 


a table and stools. 


gained valuable experience by working 
as a nurse. 

He received his M.D. degree in 1885. 
completing the three-year course in only 
two years. It was a back-breaking expe- 
rience even for this energetic son of 
New England. “I 


others to do it.” he said. 


do not recommend 
He went to one of his professors, Dr. 

Victor C. Vaughan, whom he greatly 

admired, and asked his advice as to 

where he should locate a practice — in 

the city or the country. 

Abbott,” Dr. 


Vaughan. “You will succeed wherever 


“Go anywhere, said 
vou go.” 
As Usual Abbott broke as 


usual, but so used to it by this time that 


Was 


it caused him little anxiety. He felt that 
all the 
tunity and he would establish 
on the black side of the ledger. 

He 


located with an old doctor who wanted 


he needed was proper Oppor- 


himself 


returned to Vermont where he 


him to become his partner and ultimate 
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Dr. Abbott and his 
original staff are 
shown with him on 
the steps of his 
home. This is where 
Abbott Laboratories 
got their start. 


successor. But Abbott could not forget 
the midwest which to him seemed a 
land of wide horizons, vigor and enter- 
prise—a young man’s country. After 
only a few months in his home state he 
bade the old doctor goodbye and headed 
for Illinois. His destination was Ravens- 
wood, a suburb of Chicago, where he 


had learned of a physician who wanted 


to sell his practice and retire. With 


borrowed capital, a new suit and a plug 
hat, Abbott set himself up as the new 
GP in Ravenswood. 

Time of Change This was in 1885, 
a time when Chicago was assuming its 
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role as industrial and commercial center 
of the midwest. The city was growing 
at a tremendous rate. In 1880 its popu 
lation had passed the half-million mark: 
in 1890 it would go over one million. 

But growth rarely is a smooth and 
painless process, With the rapid devel- 
opment of industry, Chicago was the 
scene during the "80s and “00s of dra- 
matic labor upheavals. In 1886 the city 
was rocked by the bloody Haymarket 
riot, and in 1894, federal troops were 
called in during the Pullman strike. 

At the same time the city developed 


rapidly as a cultural and educational 
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7 The Ven Who Made the Medicine 


venter. In 1893 it gained international 
attention with its World’s Columbian 
Exposition, a world’s fair in celebration 
of the discovery of America. 

Strikes, violence, expansion, growth. 
Young Dr. Abbott could hardly have 
found a more lively environment. It did 
not take him long te prove himself a 


good doctor, and within a years time 


he had wiped cut his debt and become 


a married man. 

Four Lectures [lis quick success in 
his practice was due to his forceful per- 
sonality as much as his skill. Though 
young and inexperienced, he impressed 
his patients as a man who knew exactly 
what he was doing. 

As his practice grew so did his dis- 
satisfaction with the ill-tasting and often 


undependable water or aleohol drug ex- 


tracts in use at the time. There was, be 
felt, some better way of preparing and 
administering these remedies. 

In the back of his mind was a series 
of lectures at the University of Michi 
van by his former teacher, Professor 
Vaughan, on “Four Remedies and Their 
Active Principles.” These remedies were 
nux vomica, digitalis, aconite and opi- 
Abbott often 


said that these lectures were of more 


um. In later years Dr. 


value to him than anything else pre- 
sented to him in his medical course. 

As a general practitioner, he gave a 
lot of thought to these drugs and their 
application. He became convinced that 
the use of the active principles was the 
solution to the problem of drug uncer- 
tainty. 

Dosimetrists About this time. news 


In the early 1900s the Abbott Alkaloidal Company showed signs 
of real expansion. The company's growing office staff worked 
in a frame house, adjacent to the pharmaceutical plant. 
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of the French school of dosimetrists 
founded by Dr. Burggraeve began filter- 
ing into U.S. medical circles. Burg- 
yraeve was a surgeon who, after 40 
years of practice, had turned his inter- 
est to clinical experimentation and med- 
ical theory. His ideas had brought hin 
into conflict with the medical fraternity 
in his native Belgium, and so he had 
vone to France. 

At the close of the Franco-German 
war in 1871 he became associated with 
a retired chemist and pharmacist, M. 
Charles Chanteaud, who helped him in 
developing alkaloido-therapy, or active 
principle medication. 

Burggraeve advocated the use of only 
the minute effective fraction (active 
principle) of drug plants instead of 
their water or alcohol extracts, as was 
the practice. This active fraction could 
be compressed into a tiny granule ot 
pill, which was a precise dose as well 
as easy for the patient to take. 

Small Supplier Abbott. it is thought. 
was one of the first American physicians 
to appreciate the value of Dr. Burg- 
graeve’s method and the effectiveness of 
alkaloidal medicines. When he learned 
of a small American concern which was 
producing dosimetric remedies, he ob- 
tained some for use in his practice. 

But he ran into trouble with his sup- 
plier. Not only was the doctor unable 
to get medicines when he needed them. 
but he became convinced that some of 
the supplier's business methods were not 
ethical. Claiming he had not been 
treated “on the square, * Abbott told the 
manufacturer in a stormy exchange that 
he would “see him in South Chicago 


before he bought another pill from him 
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In Business Though he didn't know 


it, the drug supplier had become a bene- 


factor of humanity. For that same after 
noon in 1888, Abbott. still fuming. de 
cided he would make his own medi 
cines: he stormed up to his attie and 


Thus began Abbott Laboratories. 


bevan to prepare his “laboratory.” 


The doctor found the granules he pro- 
duced to be far more dependable than 
extracts; also, his patients liked them 
because they were pleasant to take and 
convenient to carry. Abbott, pleased with 
these results, began to offer his medici- 
nals to fellow practitioners. His first 
outlay for advertising was 25c for four 
‘ines in the Medical World. It brought 
$8 worth of orders, which definitely put 
him in business. 

With a busy practice on his hands, the 
doctor could spare little time for pill 
making. It was not long before he had 
to hire girls to do the actual processing. 
The business grew, necessitating moving 
it to an old frame house near his home. 
In time this house, even though it had 
been expanded, gave way to several 
larger buildings. 

Failures, Too for a number of 
vears the business was conducted undet 
the doctor's own name. but in L900 it 
was incorporated as the Abbott Alka 
loidal Company. The name was changed 
in 1914 to Abbott Laboratories, and in 
1921 the first building was started at 
the company’s present site in North 
Chicago 

Like its energetic founder, the com 
pany was quick to make use of new dis 
coveries in its field. When biological 
preparations were developed, the con 


hevan to produce them. Ut etarted 


| 
ar! 


The Ven Uho Made the Vedicine 


to make definite chemicals, beginning 
with the sulfo-carbolates, 
World War | 


place in the manufacture of synthetic 


and during 


assumed prominent 


chemicals. 


The history of the company, however, 


is not simply a record of success follow- 
ing upon success. There were failures, 
too. Serious money losses through poor 
build- 


ings ruined by fire, all hit the young 


investments, bank failures, and 

company hard. But Dr. Abbott proved 

himself equal to these misfortunes. 
“More Smoke" 


again,” was the way 


“Back up and try 
Abbott would put 
it when operations ran into a snag. He 
was in the habit of personally checking 
the flow of work, popping up in a lab 
one day, the shipping room the next. 
When he felt a push was needed, he 
wasnt afraid of speaking his mind. 
Employees knew exactly what he meant 


when he said, “I want more smoke,” o 


Photos taken around 
the turn of the cen- 
tury show Abbott's 
processing room, and 
the finishing depart- 
ment (far right), 
where granules were 
bottled, labeled and 
packed for shipment. 


“Everybody get busy 


note reading: 
The tor. 


Notes from him to his employees, to 


when circulated a 


those in low position as well as execu 
tives, were a common occurrence. Many 
of these their out of 
black 


found way his 
note 


“memory resters a small 


book that he 


times. He could be seen penciling in 


carried with 
reminders and observations almost any 


time of day: many of these notes later 
were put into practical use in his busi 
ness or practice. 


A Good Boss 


be always on the go, he 


Though he seemed to 
rarely was too 
busy to confer quietly with his workers. 
Those who remember him well charac- 
terize him as a boss who was genuinely 
the 


He eX per ted a 


interested in welfare of his em 


ployees. “square deal” 
from them, and in return was generous 
and considerate. Abbott's attitude bred 


loyalty and cooperation, and many a 


\ 


MEDICAL TIMES 


4 
‘ 
822 


Visitor to the plant came away impressed 
by the spirit of friendliness among the 
workers. 

For some years Abbott carried on his 
practice while heading the laboratories, 
yet put in as much or more time than 
stated 
If ever a 


any of his workers. “Do it now!” 
a sign he kept on his desk. 
man didn’t need such a reminder, it was 
Dr. Abbott, who appeared able to do 
three things simultaneously. 

Publisher Abbott's role as a manu- 
facturer led him into another field, pub- 
Back in 1894, first 
started his laboratory, he found that the 


lishing. when he 


“active pring iple™ theory was not gen- 
erally understood by physicians. If his 
stay in business, he 


laboratory was to 


realized, he would have to conduct an 
educational campaign among doctors. 
The result was the establishment of a 


{lkaloidal 


Clinic, a name later changed to The 


medical journal called The 


{merican Journal of Clinical Medicine. 
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It was successful almost immediately 


and became a_ widely read medical 
monthly. 

In addition to being a GP and a 
pharmaceutical manufacturer, the do« 
tor now found that he was an editor and 
writer as well. 

He applied himself with characteristic 
zeal and turned out prodigious amounts 
of copy. 

His writings mirror the practices and 
knowledge of the 
before the turn of the century. 


“Clean Out..." Dr. Abbott re 


“clean out, clean 


American physician 


minded his readers to 
up and keep clean,” and advised them 
Diag 


nose closely, and meet underlying patho 


“not (to) treat ‘named diseases.” 
logical conditions with the right remedy 


in a positive, active form and in small 


dose, repeated at intervals to effect 


remedial or physiological.” 
His knack for getting a message across 


concisely is evident in a paragraph such 


. 
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\\ The Men Who Made the Medicine 


as this: “Essential success points in the 
treatment of the sick: Equalize the cir- 
culation, eliminate waste, stop autoxe- 
mia, maintain systematic asepsis, stimu- 
late innervation, and feed the tissues.” 

His forcefulness and directness were 
such dominant traits that they created 
a larger than life impression. “I thought 
you were a big tall fellow.” was a com- 
mon reaction of many upon meeting 
him for the first time. 

Dr. Abbott died in 1921, at the age 
of 64, but the growth of his laboratories 
continued. In 1922, Dermatological 
Research Laboratories of Philadelphia 
was purchased; and in 1928, John T. 
Milliken and Co. of St. Louis: 


transferred to 


its pro- 
duction facilities were 
North Chicago, adding to the growing 
line of products for the druggist and 
physician. The Swan-Myers Company 
of Indianapolis was acquired in 1930. 

Memorials Dr. Abbott's widow fol- 
lowed him in death after two and one- 
half years. In her will were provisions 
fulfilling the often expressed desires of 
the doctor and herself. 

For those who were closest to him. 


the employees of his company, a founda- 


tion was established with shares of Ab- 
bott stock. Called The Abbott Founda- 
tion, its purpose was to provide finan- 
cial aid to any Abbott employee in case 
of unusual need. Through the years its 


earnings have quietly relieved the finan- 


cial distress of serious illness or other 
misfortune of hundreds, and has pro- 
vided educational assistance for chil- 


dren of employees. 
Students always found inspiration in 
the doctor. especially those in the field 


of his life’s work At North- 


medicine. 


western University’s Chicago campus 
they are reminded of him by Abbott 
Hall. moulti-storied residence hall 


erected from funds left to the University 
by his estate. 
The 


schools of medicine and a number of 


University of Chicago, other 
hospitals and research institutions also 
were generously remembered. 

Abbott as a 


dynamic pioneer in medicine, respected 


History has recorded Dr. 


by those who could not agree with him. 
His spirit and philosophies are perpetu- 
ated in the company which bears his 
name and carries the slogan “Changing 


Ideas, Changeless Ideals.” 


NEXT | 
MONTH 


The story of Gideon D. Searle, whose 


experiences in the Civil War aroused his 


interest in medicine and pharmacy. 
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The oil industry, especially the do- 
mestic branch of the family, has had a 
difficult year thus far. Our interna- 
tional cousins have been doing better, 
largely because the rate of consump- 
tion in Europe is moving ahead at a 
faster pace than in the United States, 
speaking in percentages, of course. 
Domestic producers have been harried 
by too much—meaning too much pro- 
duction, too much staying at home in- 
stead of touring, and too much inven- 
tory. Recent reports are that the in- 
ventory situation is undergoing improve- 
ment. With the good weather we may 
svon see even more favorable figures. 
But the first half of the year left much 
to be desired. Shares of domestic oil 
companies responded in the stock mar- 
ket accordingly. 
Samuel C. GreenfielC, in making a 


Prepared especially for Medical Times 


of the New York Herald Tribune 


INVESTING 


for the Successful Physician 


OILS WELL THAT ENDS WELL 


by C. Norman Stabler, market analyst 


study of the oil situation for Hardy & 


“good” any stock that goes up, and 
“bad,” any stock that goes down, with- 
out looking at the fundamentals. He 
reminds us there is a much sounder basis 
for judging values, (such as those rep- 
resented by the oil industry), than 
merely making quick appraisals on what 
stocks do. 

Consider that oil is the principal 
source of energy for an expanding in- 
dustrial world. It is basic in such fields 
as lubricants, asphalt and petrochemi- 
cals. The Standard Oil of California 
annual report recently estimated that 
petroleum requirements of the United 
States in the next fifteen years will ex- 
ceed the total production since the dis- 
covery of oil a century ago. 

The Hardy & Co. survey reminds us 


Co., chides the Street for classing as 
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PROFOUND 
VASODILATION 


for aching, numbness, 
and blanching of 
the extremities caused 
by severe or acute 


vasospastic disorders 


LIDAR 


ROCHE 


1. adrenergic blockade 
sympatholytic effect 
adrenolytic effect 
epinephrine reversal 


2. direct vasodilation 


g. exceptionally well 
tolerated 


ROCHE—Reg. U.S. Pat. Off. 


ILIDAR® — brand of azapetine 


ROCHE LABORATORIES 
Division of 

Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


of other significant statistics. In 1936 
our refineries processed 2,900,000 bar- 
rels of petroleum products daily; it was 
7.900.000 barrels in 1957. In 1946 
29,000 domestic wells were completed; 
in 1956 it was 58,000. 

From the financial point of view the 
survey points out that this major growth 
has been financed principally from in- 
ternal sources. It presents figures on 
forty leading oil companies showing. 
among other things, the cash flow 
(profits, depreciation and depletion) 
into company treasuries was in excess 
of 20 per cent of net worth, in most 
cases. 

Where cash flow is as much as 20 
per cent, it means only five years for 
the amount poured back into the treas- 
ury to equal the net worth itself. 

The stocks may be “bad” at the mo- 
ment, but Hardy & Co. regards the in- 


dustry as hardy. 


MONEY RATES 


Money rates are at a level that invest- 
ors and borrowers call “easy.” This 
means that they are relatively lower than 
they were some months or a year or two 
ago. Those who wish to borrow, 
whether they be businessmen, corpor- 
ations or governmental units, can se- 
cure funds at less cost than formerly, 
and those who buy new bonds must be 
content with a lower interest coupon. 

Rates were deliberately made lower 
late last year, starting November 14, 
when the Federal Reserve first reduced 
the discount rate. Since then it has 
made three further cuts in this discount 
rate and has bolstered this with three 
reductions in member banks’ required 
reserve. 


MEDICAL TIMES 


| 
4 96a 


made it less costly 


The for 


debtors and the latter made it possible 


former 


for banks to lend more. thus also con- 
tributing to the credit ease. 

This is a combination that by all the 
rules of financial economics should 
make outstanding bonds—those that 
were marketed prior to the change in 
the money policy--more valuable. It 
should do the same for preferred stocks. 
assuming of course that in the case of 
both the creditor is a good risk. 

The reason is that with money rates 
easier, a dividend rate, or a coupon rate, 
becomes relatively more attractive. A 
five per cent issue may sell at par, or 
below, when money is tight and it is 
possible to get nearly that same per cent- 
age on short-term loans. But let com- 
peting rates for money turn easy, and 
then the 5 per cent dividend or coupon 
takes on a brighter hue. It becomes 
relatively more attractive to the credi- 
tor investor. Consequently he will bid 
up in order to obtain these obligations. 
An issue for which he would only pay 
90 when money rates were tight, be- 
comes more desirable, and he may bid 
par or 110 for it. 

It is true we had a major bulge in the 
bond market, especially the government 
bond market, after this artificial ease 
was made the order of the day by the 
Federal Researve. That boom has not 
continued uninterruptedly. In fact in 
the last few weeks those investment 
banking syndicates that have been offer- 
ing new issues of corporate and munici- 
pal bonds have been complaining. They 
know that rates are easy and that money 
is available, but when they offer what 
appears to be an attractive issue it moves 
slowly, in many cases. 

The research department of the In- 
Association 


vestment Bankers recently 
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PROLONGED 
VASODILATION 


for chronically 
cold hands and feet 
due to low-grade 


vasospastic disease 


1. direct vasodilation 


2. drug tolerance rare 
develops even with 


long-term use 


ly 


g. especially suited for 


older patients 
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with 1 tablet q. 8 hours 
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completed a study in which it found a 
readjustment of the new-issue market for 
tax exempt bonds is already under way. 
This is also affecting the corporate and 
government bond market. 

Among the elements apparently in- 
volved in an answer to the bond mar- 
ket’s question—-where’s the money ? 
are the following: 

@ The advance in bond prices was well 
discounted by dealers but, it now seems, 
the huge supply of bonds which would 
market was not 
that 
prices retreated from their highs of 


continue to come to 
sufficiently discounted, so bond 
earlier this year because of a greater 
supply situation. 

The corporate new issue market has 
held up well in volume, although ad- 
mittedly a good part of this volume in- 
volves optional refunding and therefore 
does not represent a net new claim on 
the capital market. And, as is well rec- 
ognized, state and municipal flotations 
were very n the first 
amounting to $2,182,000,000, an_ in- 
over the $1,726,000,000 


high i quarter, 
crease of 26% 
ofiered in the first quarter of 1957. 

@ While the free reserves of member 
banks have gone up, by Federal Reserve 
action and because of a decline in busi- 
ness loans, the reserves are badly dis- 
tributed, with much of the excess held 
by country banks which apparently are 
not making full assessment utilization 
of their assets. 

@ The reduction in 
quired reserves was partially offset by 


member bank re- 


an outflow of gold, which so far this 
year represents the full inflow of gold 
to us last year. 

@ Some sophisticated investment funds, 
which were in the bond market for its 


rise, are now being invested abroad, 


where yields are substantially higher. 


100a 


@ Some investment funds, normally as- 
sociated with equity positions in the 
stock market, sought a safe harbor in 
the bond market but are now being re- 
invested in equities. There is consider- 
able evidence of a return of this money 
into equities and out of bonds. 

@ Investors chiefly concerned with the 
bond market, accustomed to the higher 
yields of the last three years, are strong- 
ly resisting yield levels any lower than 


those of today. 


STATISTICS ON AVON 


Physicians may not be acquainted 
with Avon Products, Inc., but perhaps 
if they asked the feminine members of 
their households, or those on the nurs- 
ing staff, they would find that the name 
has been known since 1886—not by 
these individuals, of course, but by their 
grandmothers and great-grandmothers, 

That’s a long history, and apparently 
like Avon’s 
toiletries, for last year the 
topped $100,000,000 in sales, the first 


and only time this feat has been accomp- 


the ladies cosmetics and 


company 


lished by any cosmetics concern. 

It conducts its selling through door-to- 
door contacts, with a corps of 100,000 
women representatives, who are capa- 
ble of discussing with housewives such 
shades, frag- 


matters as appropriate 


rance and similar beauty matters. 


The stock is 


counter, which 


traded in’ over-the 


may explain why its 
name is not as well known as other blue 
Yet in mat- 


ters of sales gains, profits before and 


chips of the marketplace. 


after taxes, and percentage increases in 
vields to none, not even 
such duPont, 
Scott Paper, Minneapolis-Honeywell, 


IBM, or Minnesota Mining. 
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magic names as Dow, 


in a wide range of disorders—arthritic - phlebitic - rheumatic 


potent 

nonhormonal 

broad spectrum 

anti-inflammatory 

The broad-spectrum efficacy of BUTAZOLIDIN has been 

established by over 1,000 published reports and 150 million 

patient-days in: gouty arthritis; acute superficial thrombophle 

bitis; bursitis; rheumatoid arthritis; thrombosed hemorrhoids 

rheumatoid spondylitis; osteoarthritis; psoriatic arthritis; 
peritendinitis 


BUTAZOLIDIN (phenylbutazone GEIGY). Red coated tablets of 100 mg 
BUTAZOLIDIN® Alka: Capsules containing Butazolidin (phenylbutazone 
GEIGY) 100 mg.; aluminum hydroxide 100 mg; magnesium trisilicate 


150 mg.; homatropine methylbromide 1.25 mg 


BUTAZOLIDIN 


At 
= 
7 


GEIGY 


ARDSLEY, N.Y 


Pharmacologically distinct from the amphetamines, PRELUDIN induces 
little or no C.N.S. stimulation'? while providing selective and effective 


appetite suppression. 

- produces weight loss two to five times greater than that 
achieved by dieting alone'” 

+ causes no serious side effects, allergic or toxic reactions 


*...waluable adjunct to the dietary management of 


obesity.” 
(1) Gelvin, E. P; MeGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1-155, 
1956. (2) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (3) Ressler, C.: J.A.M.A 
165:135 (Sept. 14) 1957. (4) Council on Pharmacy and Chemistry, New and Non 
official Remedies: J.A.M.A. 163:356 (Feb. 2) 1957. (5) Feldman, R.; Alberton, 
E. C., and Craig, L.: California Med. 87 :408, 1957 
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The investment banking firm of Lee 
pub- 
Avon 
It notes that the company 
sells in all 48 states, Alaska, 


Puerto Rico, Canada, Mexico, Cuba and 


Higginson Corporation recently 


lished an extensive analysis on 
Products. 


Hawaii. 


Venezuela. 
Last 
row that sales have advanced to a new 


year was the twelfth year in a 


record high. Earnings. after taxes. have 
scored a new high in each of the last 
five years. 

Net 
$9,342,505, or 


cent from 1956's total of $8,127,271. o1 


last amounted to 


$3.05 a share, up 15 per 


income year 


$2.65 a share. Lee Higginson Cor- 
poration estimates this year’s sales will 
be up ll to 12 percent, to about $112.- 
000.000, and that 


or 


earnings will be 


around about $3.60 a 
share. 

The common stock enjoys an active 
market. Among its institutional stock- 
holders is Tri-Continental Corporation, 
one of the larger closed-end investment 
concerns, which recently bought 39,000 
shares. 

The firm believes Avon offers consid- 
erable long-term appeal. It particularly 
likes its merchandising policy of door- 
to-door selling, stating that. “the possi- 
bilities of this operation are virtually 
unlimited— potential customers include 


practically every housewife in the 
United States and in the foreign areas 
where operations are now conducted ot 
may be conducted in the future.” 

Operations started 72 years ago, in 
New York City, as the California Per- 
fume Co. The home office is still in 
New York but manufacturing and dis- 
tributing moved to 
Suffern, N. Y. in 1898, 


Six 


operations were 


manufacturing laboratories are 


operated, four in this country, one in 
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Canada and one in Mexico. A seventh. 
in Cuba. is eX per ted to go on stream this 
vear. From the company’s beginning 
it has always followed direct-to-the-home 
selling method. adhering closely to the 
merchandising principles laid 


its founder, D. H. McConnell. 


The survey says the company is be 


basic 


down by 


line ol 
L nited 


lieved to maintain the broadest 
and toiletries in the 


Included 


make-up. 


cosmetics 


Sates. in the line is a vari 


ely of: deodorants. beauty 


dusts and other essentials: 
hath 


lotions, hair preparations, shaving items. 


Proomime 


oils, and powders. creams 


toilet waters, colognes, sachets, atomiz- 
ers. gift sets. toilet soaps, dentrifices 
and tooth brushes. 

The company has 3.037.590 common 
shares outstanding and a small issue of 
32.033 shares of 4 per cent cumulative 
Long-term debt amounts of 
the close of last 


capital 


preferred. 
only $5.200.000, 


vear consolidated working 


amounted to which in 
cluded $16,197,044 cash. At the 
of the previous year working capital was 
$18.485.680. 
at the close of L957 was $30,550,095, a 
gain of $5.690.403 for the year. 


Avon L948 


close of 1957, were up 371 per cent. pre- 


lose 


Consolidated net worth 


sales, between and the 
tax earnings up 688 per cent, net income 
up 520 per cent. and cash dividends up 
525 per cent. 

The survey grants that many invest 
ors shy away from getting into the cos- 
metic and toiletry business, because 
purchasers of such products are notor- 


fickle. 


low regard by many institutional and in- 


iously Such shares are held in 


dividual investors. But the firm main- 
tains that Avon’s common stock does not 
fall into the category of other cosmetics. 


in that it operates differently from. its 
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NEW TRANQUILIZER 


Provides effective tranquilization with com- 
plete physiological safety. 


CY, WNMAGO Often reduces hypertension by means of 


extended relaxation. 


Allows natural sleep by releasing tensions. 


( tian 
Softab form is more convenient...can be 
taken anywhere, anytime, no water needed. 
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pound in this held. Serr kivn. New York: Bu 
ju ng Agent, suber for publication, 
Buclizine [sorrran] was found to be of value in certain anxiety and tension states a 
ated with obstetrical and gyne ogical problems, It particularly effective in the 
pregnant patient, as an adjuvant to the treatment of prurit of any 
etiological types, and may be ed when tension ma ited problem in pe 
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erated, side effects such as drowsiness, were minimal. Tyler, Edward 
The Use of Fish in the Evaluation of Drugs Affecting the Central 
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competitors and produces different  re- 
sults. Its operations have been profit- 
able each year since 1916. 

The author of the analysis says that 
far-fetched. 
Avon 


is not so much a cosmetic company, as 


while the idea may seem 


the view has been advanced that 


a supremely successful merchandiser. 
Ace ording to this school of thought, the 
company, with its unique merchandising 
principles, could have started in a field 
completely disassociated from cosmetics. 


and still have become a leading growth 


organization which it is today. 


Based on recommendations of the Securities and 
Exchange Commission in cooperation with the 
New York Stock Exchange, American Stock Ex- 
change, National Association of Securities Deal- 
ers and others. 


1. Think before buying, guard against 
all high pressure sales. 


2. Beware of promises of quick spec- 
tacular price rises. 


3. Be sure you understand the risk of 
loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought when 
purchasing securities as you would when 
acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or salesman 
you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
formation about the corporation, its op- 
erations, net profit, management, finan- 
cial position and future prospects. 


A BILLION DOLLAR BABY 


That exclusive club, consisting of 
companies that can boast of a_ billion 
dollars in sales a year. has a new mem- 
ber. It is 


seventh largest steel producer in the na- 


Armco Steel Corporation. 


tion, with headquarters in Middletown. 
Ohio. 
Supply Co., Pittsburgh. 

The 


ninth member of the fraternity. 


It merged recently with National 


new combination is the forty- 

National Supply. the world’s largest 
manufacturer of oil and gas fired equip- 
ment, will be operated as a subsidiary 
under its manage- 


of Armeo, present 


ment 


HAVE A BITE OF TREE 


The day may come when the world 
will have to seek new sources of food. 
The subject is receiving the considera- 
tion of our forest products industry, as 
well as others. 

Michael A. 


of Ravonier. Ine.. 


Brown. general sales man- 
wel a producer of 
cellulose. in a recent address before the 
Society. leads us 


American Chemical 


to believe we may some day be eating 
trees, 

He told the 
key to large food sources may be found 
“billions of gallons” of sulfite 


American industry dis- 


chemistry experts the 
in the 
waste liquors 
poses of each year to produce only 
3.250.000 tons of cellulose and paper 
pulps. 

These waste liquors could produce 
“some 250.000 tons of nourishing foods 
a vear without alcohol.” the Rayonier 
oflicial said. 

\ccording to him. yeasts are produced 


through fermentation of wood sugars 
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found in these wastes which are “rela- 
tively high in protein, essential amino 
acids and all the vitamin B. group.” 


He said costs of producing forest 


foods are “potentially” low but since 
current costs are from five to seven 
cents a pound, only about 7.500 tons 


of yeast are being produced annually 


these are into livestock. 
poultry and fish feed. 
But the 


are also components for 


and going 


“silvachemistry 


foods, 


products of 


“haby 


ice cream, candy, bread, crackers, spa- 
ghetti and macaroni, canned meats and 
eravies, soups, puddings, beverages and 


cereals.” Brown declared 


BRITISH CONSOLS GET A PLAY 


Security markets in the United States 
and Canada offer the investor every sort 
of vehicle he could desire, ranging from 


the highest grade conservative munici- 
pal bond down to the most speculative 
that 


uranium. It 


option on a cow pasture may of 


may not contain would 


seem that he who wishes to invest. or 


go abroad to get 


speculate, need not 


action. 


Yet two of Wall Street’s firms, and 


new ¢ Tully 


e orally potent 


potent ni ircotic 


unsurpassed even for 


suggested to 
British 


famous crown 


recently 
they 
These are the 


possibly more, 


their customers that buy 
consols. 
annuity stocks which have been referred 
to in English plays and novels for two 
T hey 
New 
was formed. 
When these two firms, Carl M. Loeb 
Rhoades & Co. and Carl Marx & Co.. 


were outstand- 


York Stock Ex- 


hundred 
ing before the 


change 


years. 


gave their advice on these venerable 
analgesic 


e consistently gives profound relict 


e minimal side effects 


Additional information to physicians on re quest, 
Subject to Federal Narcotic Law. 
LERITINE is a trade-mark of Merck & Co., Ine. 


Oo) MERCK SHARP & DOHME 


DIVISION OF MERCK 4 CO., inc., PHILADELPHIA 1, PA 
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For Ample Air Right Now! 


HS. 


and other Allergic States 


Medihaler-EPI 


For quick relief of bronc hosp: ism of any origin. More rapid 
than injected epine parame in acute allergic attacks. 
inert, nont 
Each me 


M e d I h a | er- SO Unsurpassed for rapid relief of 
symptoms of asthma and emphysema. 


oprotereno ilfat per 
I protere ] e, mg. percc, 


ert, nonto 
Each measut 


Nothing is Faster 
Nothing is More 


Effective > 


PREMICRONIZATION 
assures particle size for | 


maximum effectiveness. Photomicrograph 

more active medic ation showing uniformity 

per dose al large parti of Medihaler particie size 

cles to cause unpleasant | #¥¢'@8!ng 2.1 microns diameter. 
taste. 


Space between grid lines represents 
10 microns (1/2500 inch) 


90°, of MEDICATION in 1-5 micron diameter particles 


ae 99.9°., of PARTICLES in 1-7 micron diameter range 
means automatically New Improved Premicronized Medihaler sus- 
measured-dose aerosol pension ...55 mcg. duig/ dose 1-5 microns range 


medications in 8 »ill- Old type aerosol solution 10-12 mcg. drug/dose 

proof, leakproof, shat- 1-6 microne range 

te rproof, ve ~ we ket Squeeze bulb nebulizers ‘ .. 2-3 meg. drug/dose 
1-5 microns range 


size dispense 
LOS ANGELES 
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a New 


therapeutic principle based on 


Clinical studies conducted in major hospit il 


mauced 


treatment of 


Peripheral-vascu 


Tunction 


Medicine 


"aid n your Rx 


** Metat 
Metabol’aid, Dept. MT-68, to19 Vu 


es sand medical schools demonstrate that 
Statistica mificant reduction of blood sugars i1 my patient 
Early symptomatic relief in degenerat and osteoarthrit 
Marked lowering of blood pressure in most patient 
U'p to 12 pounds 10 pounds a itd 
ar problems neuromuscular pt 
| improvement or pronounced circulator tan 
| studi f this new therapeutic princy “motion in 
The device used in clinical studies this new rapeu prin 
— was Metabo! a 
pon wst, a detailed brochure o1 
tabol’ aid- vil nical report and complet 
he provided. Just jot ’ 
wk and ail 
hurn Avenue, 
> 
Los Angeles 32, Calif : 


induced rhythmic motion 


metabol 


6 
Meta ud new pi mechanical apparat 
Yea nd clu tudes hind Metabol’aid 
wh ivinu n hospitals, clinics, M.D. offices, 
ind patient n y Fold 
Your required for Metabol’aid. which is ‘ 
primar med for regular da u Mur patients for eas) 
in their hom tora 


British obligations the 4 per cent con- 
sols were selling at 72 and the 2!% pet 
cent issue at about 50. 

At these their 


vields work out at between 5 and 5!. 


discounts from par 


per cent. In other words they have be 
come more attractive, now that we have 
United 


The two firms opined that the 


an easy 
States. 


only way they could move from this 


money policy in the 


level is up. 

The 
dated stock. 
Hence they fluctuate conversely 


word “consols” means consoli- 


Actually they are perpetual 
bonds. 
with money rates. rising when other 
rates are soft and declining when other 
rates are hard. 

Oscar Wilde 


observing that 


invested 


referred to consols by 


with 10,000 pounds 


sterling in them. he wouldn't 


SULFASUXI 


A*STANDARD’ IN BOWEL SURGERY 


have to work. The interest on such an 
amount would have supported a family 
comfortably in his day. 
The business magazine “Forbes” says 
consols are the grand-daddy of all gov- 
ernment Before Sir 


Pelham invented them, the monarchs of 


securities. Henry 


bor rowed 


short 


Britain and other countries 


from their subjects on 
often by 


predecessors conceived the idea of sell- 


money 


terms forced loans. Pelham’s 


ing the Queen’s subjects annuities to 


raise money instead. He pulled the 


master stroke of making these annuities 
permanent after the death of the first 
holder, thus giving them a high nego 


tiable value. He consolidated many of 


them into one issue—hence the name 


( onsol. 


A consol is a bond that never ma 


FATHIAZOLE 


Many years of widespread use have demonstrated the importance of 
SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 


lence. Normal healing is encouraged. 


Available 


Sulfasuxidine is a trade-mark of Merck & Co., I 


as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., In 


, PHILADELPHIA 1, PA 
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er needs 

support, too... 
during pregnancy 
and lactation 


Kapseals Just one NATABEC Kapseal daily, as prescribed by 


her physician, “trellises” her good diet with a care- 


VITAMIN-MINERAL COMBINATION 
- fully balanced formula of vitamins and minerals 


As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 

dosage: As a dietary supplement during pregnancy 


and throughout lactation, one Kapseal daily, or more 
as required. Available in bottles of 100 and 1,000 


° 
[P): Parke, oavis « COMPANY 


Detroit 32, Michigan 
en 


| 
By | 
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Soese 


Raudixin helps ; : Raudixin helps 
you relieve ‘ “aa you relieve 
your patients your patients 


Raudixin “lowers “relieve 
blood pressure and slows 

the pulse rate much 
more efficiently than the 


barbiturates. . . . It is of the mil 
hypertensive patient, 
synergistic with all other ‘ better than 


known hypotensive dr any other drug.” 


- 
te 
4 
=< 4 
> 
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— 
an 


rational 
adjunct to 
steroid 
therapy 


When steroids are indicated, the adjuvant use of a 


stress formula containing essential vitamins helps 


Thiamine Mononitrate (B,) 
1 


Each Capsule Contains 


1) me. 

Riboflavin (B.) ime 
meet increased metabolic demands, STRESSCAPS pro- 
1c 

vide the principal water-soluble vitamins in a profes- Ascorbic Acid (C) 300 mg 

Pyridoxine HCI! (By) > me 

sionally accepted formulation. Vitamin B 4megm 
Folic Acid 


Calcium Pantothenate me 


Vitamin K (Menadione) me 


STRESSCAPS IN STRESS 
* Infection + Physiologic Trauma « Endocrine Dysfunction fverage 


* Emotional Stress + Pre- and Postoperatively 


RESSCAPS 


STRESS FORMULA VITAMINS LEDERLS 


Lederie LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 


Dose 


PEARL 


Capsules dauy, 


RIVER. NEW YORK 


~ 
CT 


tures. The British Crown has outstand 
ing $765 million dollars worth of consols 
and no matter how great its troubles, 
no British government ever has failed 
to pay a single farthing of consol inter- 


esl right on the dot. 


Forbes says that while country 


Boston Fund, one of the big mutual 
funds, has taken a look at the portfolios 
of colleges and universities and found 
they like common stocks. Among such 
equities, they lean to oils. 

Endowments of American institutions 
of learning are under the tender care of 
hard-headed business men, in almost all 
cases. They are usually old grads, and 
likewise they are men who have made a 
mark for themselves in their respective 
lines of endeavor, 

Alma Mater has a real meaning to 
them, and they treat her finances with 
more tenderness and care than they 
would those of the close friend they meet 
at the club, who wants a tip on some- 
thing good, and who may be instru- 
mental in getting them that order for a 
boatload of widgets. With the latter 
individual, they will take a chance; with 
the institution where they learned to 
wear the old school tie, the matter takes 
on the greatest degree of seriousness. 

Boston Fund tells us they go for equi- 
ties. It reviewed the holdings of sixty- 
three such institutions, which have en- 
dowments ranging from $3,000,000 to 
$500.000,000. It found 54.8 per cent 
of such endowments in common stocks. 

Almost exactly nine-tenths of the en- 
dowment funds are in securities, the 
Fund report shows: 30 per cent in 
bonds, 4.1 per cent in preferred stocks, 


COLLEGES LIKE STOCKS 


squires, noble Lords and merchants and 
tradesmen took consols to their hearts 
and strongboxes, the great) English 
economist Adam Smith looked on them 
with suspicion. He thought funding 
public debt was all wrong—and would 


be the ruination of England. 


and one per cent in miscellaneous se 
curities, in addition to the common 
stocks. Cash holdings represent 1.4 pet 
cent of the total, while 1.9 per cent is in 
vested in an income-producing phase of 
the college plant. 

Income-producing real estate (othe: 
than plant) and mortgages account for 
6.8 per cent of the total: real estate un 
der long-term net lease, 2.4 per cent: 
operated real estate, 1.2: mortgages. 
2.3; “other” 9, 

Analysis of the common stock hold 
ings of 13 of the institutions showed 
that 55 to 76 per cent of these stocks 
are industrials, with public utilities next 
favored (15 to 27 per cent). Largest 
of the industrial holdings are petroleum 
stocks, which account for about 10 per 
cent of all their endowment funds. All 
the 13 institutions hold common stock 
of Standard Oil Co. (N.J.). which alone 
accounts for about 3 per cent of the 
total endowment of these institutions. 

Of 56 endowment portfolios studied, 
Standard Oil (N.J.) common stock is 
in Sl, with a total market value of 
slightly over $100 million. Other com 
mon stocks most commonly held, and 
the number of colleges holding each: 
General Electric, 31: Eastman Kodak. 
7: Christiana Securities, 12; DuPont. 
20; General Motors, 26; Standard of 
California, 22; Gulf Oil, 19; Aluminium. 
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Ltd.. 8: Texas Co.. 25. Boston Fund’samong the ten common stocks most wide 


report shows that five of these ten arely held by 225 investment companies. 


WELLINGTON APRIL SALES INCREASE 


Wellington Fund sales for April were 
nearly 30 per cent higher than for April 


1957, \. J. Wilkins, vice 


president. 


act ording to 


The comparable sales figures are as 
follows: 
{pril 1958 Ipril 1957 


§9.293.037 mos 


record volume fol 


The April 1958 
lows a first quarter which also showed 
1957. 


The comparable sales figures for the 


an Increase over 


first four months of 1958 and 1957 are 
is follows: 
1958 


$35,240,971 


1957 


$32.654.830 


FUND SEES BETTER OIL EARNINGS 


Fund's 


James H. Orr. believes the oversupply 


Gas Industries president, 
of oil. resulting from the reopening of 
the Suez Canal and from reduced busi 
ness activitv. is being checked. Factors 
contributing to this include the reduc 
tion in imports, reduction of crude oil 
production and the « uthack in refinery 
He looks for 
their 


operations. gvasoline in 


ventories to undergo normal de 


cline. now that we are in the season of 


heavy motoring. 


The 


presents 


industry. he adds. 
With no 


inventory problems and demand con 


a different picture. 


tinuing to increase strongly, most 


natural gas pipelines reported record 


earnings and dividends. Gas utilities 


also had a good year. Total gas sales 


during 1957 were up about 4 per cent 


over the previous year and construction 
expenditures in the industry were at an 
all-time high of $2 billion 

Turning to the future, Mr. Orr point- 
ed out that the growth of the oil and 
natural gas industry has been consist 
ent and impressive since World War I. 
ind that the demands of our growing 
population make it reasonable to expect 
that this strong growth trend in the use 
of energy will continue. 
Gas Industries Fund per share net as 


March 31. 1958 


end was $11.44 after allowance for pay- 


set value at the year 


ment of security profits of 29 cents 


This compares with net asset value of 
$10.77 three months previous and $15.95 
a year ago. The total net assets of the 
Fund rose to $56,500,000 over the $52.- 


TOO.000 of the prey ious quarter, 


CHOICE FOR DISCRETIONARY FUNDS 


Like the colleges, those discretionary 
accounts that are in the hands of our 


major banking institutions, also lean to 
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common stocks as against fixed interest 


hearing securities. This was illustrated 
recently by a compilation made by the 
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DISCRETIONARY FUNDS 


170,000,000 
30,000,000 
364,600,000 
154,100,000 
814,100,000 
16,500,000 
8,400,000 


U. S. Governments $ 
Other Governments 
Corporate Bonds 
Preferred Stocks 
Common Stocks 
Mortgages 

Cash 


$1,558,000,000 


magazine “Trusts and Estates.” 


It conducted a survey and found there 


are now 269 common trust funds in op- 


eration by 212 banks and trust com- 


panies in forty-one states, the District of 


Columbia and Hawaii. Aggregate in- 


vestments for 245 of these funds amount 


WITH THE ANALYSTS 


to $1,968.806.851, and this sum is held 
for the benefit of 86.367 individual trust 
accounts. 

common trust fund provides col- 
lective investment of certain of the trust 
accounts of a bank. which usually are 
too small to make adequate diversifica- 
tion and proper individual supervision 
of investments possible. 

The handling of such common trust 
to that of out 


funds. the aims being diversification and 


funds is similar mutual 
professional supervision. 
Estates” breaks 


year, 


“Trusts and 
down. as of the close of last 


shown in the chart above. 


The following list is of studies recently re- 
houses. Ad- 
dresses given are for New York City. 


various financial 


leased by 


SUBJECT 

Electric Storage Battery Co. 
United Corporation 

Marine Midland Corporation 
United Gas Corporation 
Coastal States Gas Producing Co. 
Southern Pacific Co. 

Riley Stoker Corporation 
Anderson, Clayton & Co. 
Thatcher Glass Co. 

Automatic Vendor Companies 
Texas Instruments, Inc. 

St. Joseph Lead Co. 
ACF-Wrigley Stores, Inc. 

High Voltage Engineering Corp. 
American Hospital Supply Corp. 
Coca-Cola Co. 
Colgate-Palmolive Co. 
Celanese Corp. of America 
Natural gas distributors 
Lockheed Aircraft Co. 

Tishman Realty & Construction 
Dollar averaging 

Virginian Railway Co. 

Stock Market vs. Business 
Drugs—Dynamic or Dangerous? 


FIRM 

Gregory & Sons 

Harris, Upham & Co. 
Halle & Stieglitz 

Halle & Stieglitz 

Blair & Co., Inc. 
Fahnestock & Co. 

H. Hentz & Co. 

H. Hentz & Co. 

Green, Ellis & Anderson 
Sprayregen & Co. 
Robert Timpson & Co. 
Hayden, Stone & Co. 
Orvis Brothers & Co. 
Carl M. Loeb, Rhoades & Co. 


Eastman Dillon, Union Securities & Co. 
Eastman Dillon, Union Securities & Co. 


Paine, Webber, Jackson & Curtis 
Thomson & McKinnon 

Thomson & McKinnon 

Reynolds & Co 

Burnham & Co. 

F. |. duPont & Co. 

R. W. Pressprich & Co. 

Ira Haupt & Co. 

L. F. Rothschild & Co. 


ADDRESS 

72 Wall St. 
120 Broadway 
52 Wall St. 
52 Wall St. 
20 Broad St. 
65 Broadway 
72 Wall St. 
72 Wall St. 
61 Broadway 
26 Broadway 
63 Wall St. 
25 Broad St. 
15 Broad St. 
42 Wall St. 
15 Broad St. 
15 Broad St. 
25 Broad St. 
11 Wall St. 
Wall St. 
120 Broadway 
15 Broad St. 
One Wall St. 
48 Wall St. 
111 Broadway 
120 Broadway 
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23.5 
10.0 
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1.0 
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effective 
progestational 


therapy 


UTIN 


(norethindrone, Parke-Davis) 


When progestational proliferation of the endometrium is inadequate for ovum nidation, conception 
cannot occur. In such cases of infertility, progestational therapy with NORLUTIN during the latter 
half of the cycle often produces clinically desirable results. Through endometrial improvement the 


possibility of conception is greatly enhanced. 


CASE STUDIES* 
NORLUTIN or a congener was given to 50 infertile patients daily from the fifth to the twenty-fifth day of 
their cycles, Within five months of their last treated cycles, seven women conceived. While two of these 


had secondary infertility ...five had been inexplicably barren for from three to six years. 


INDICATIONS FOR NORLUTIN: 
conditions involving deficiency of progesterone such as primary and secondary amenorrhea, menstrual 
irregularity, functional uterine bleeding, endocrine infertility, habitual abortion, threatened abortion, pre- 


menstrual tension, and dysmenorrhea. 
PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 


*Rock, J.; Pincus, C.. & Garcia, C. R.: Science 124:891 (Nov. 2) 1956. 
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juestions and. 


9. A friend suggested I buy Hou- 
daille Industries, on the theory that 
the situation among automobile sup- 
pliers will get better before it gets 
worse. Would you give an opinion 
on this? 

A. 1 wouldn't pursue the stock. Cet 
tainly its position should improve when 
we get a pickup in the automobile indus- 
try. Its construction business probably 
will improve before that, aided by the 
highway program. If you are willing to 
wait, and wish to enter buying orders 
ona scale down. you should he rewarded 
some of these days. If you are looking 
to the near term however, we think 
you could do better in other stocks, such 
as the drug and pharmaceutical cate- 


gory. 


9. Do you have any favorites in 
the retailing field? 

A. Shares of retail merchandisers 
have been doing better than the average 
the last few months. They are regarded 
as defensive issues, in a time of doubt 
on the future of business and the future 
of the stock market. | note that invest- 
ment companies have been increasing 
their line in this field. Recent reports 
show that Dividend Shares, although 
selling 2.500 shares of W. T. Grant. 
bought 5.200 May Department Stores. 
Putnam Fund bought 29,000) Rich's. 
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Selected American bought 15.000 ACI 
Wrigley and Tri Continental bought 
25.000 Winn-Dixie. Federated Depart- 
ment Stores has long been a favorite 


for investment accounts. 


9. Would you give an opinion on 
Gardner-Denver? 

A. The first part of the year was not 
a good one for this company but it 
didn’t fare any worse than others in 
the heavy lines. Sales in the first quar 
ter were off 16.7 per cent from a year 
ago, and earnings 73 cents a_ share 
against $1.05 in the like period of 1957. 
The company has been able to obtain a 
nice balance in the matter of diversifica 
tion, however, and this should stand it 
in good stead when the economy rights 
itself, It produces industrial equipment, 
construction equipment, oil field prod- 


ucts and mining supplies. 


9. | am holder of Twentieth Cen- 
tury Fox and have been considering 
liquidating my position. Do you re- 
gard this as advisable? 

A. My inclination would be to hold it. 
First quarter earnings were below those 
of a year ago but for the first half it 
stands a good chance of equalling the 
like period of 1957. You may have 
noted that the « ompany has been buying 


some of its own shares. It has two hit 
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Answers 


A complete one a day 
“vita-mineral” supplement in 
delectable, chocolate-like, 
foil wrapped nuggets — 


— PLEASANTLY 


4; 


DELE 

Each delicious foil nugget — 


Vita 10 


tAVITES 


Vitamin A 5.000 


Vitamin 
Vita E 2 int t Bor 


pose; ONE DELECTAVITE NUGGET DAILY - surpiy. Box of 30 (one month's supply) + Box of 90 (three monte 


ONLY DELECTAVITES CAN BE CHEWED WITHOUT EVEN A TRACE OF VITAMIN FLAVOR! 


WHITE LABORATORIES, INC., 
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taken well with the 


company Is 


that have 


shows 
financially 


public. 


strony. 


9. So many things we buy in the 


grocery store are packed con- 


tainers. It occurs to me that there 


must be some good stocks in this in- 


dustry. Will you comment on this? 
A. As a speculative play you may 
wish to examine the situation in Na- 


Along with others it has 
This re- 


even though it 


tional Can. 
heen hurt by rising labor costs. 
duced its net last 
did a little better 
for improvement lies largely in the fact 


year 
in sales. Its chance 
that start-up expenses it encountered last 
vear in new plants will not be repeated 
this vear. The results should show up 
in the earnings statement. Its new man- 
agement appears to be aggressive. 

9. Are the good for 
Pepsi Cola? 


A, Its sales are improving and it has 


pros pe cls 


extended its operations in foreign mar- 


kets. 


This stock is a speculation but the 


dividend return is good and the long 
term prospects are sufhciently bright to 
warrant taking what is generally termed 


a business man’s risk. 


9. FH ould you recommend the pur- 
chase of Fairbanks Morse? 

A. No. Why get into the middie of 
a squabble when it can be so easily 
avoided? Its business is a evelical one 
and its operating record doesn’t con- 
any of its shares. If 


vince me | want 


vou wish to invest in the heavy indus 


tries, there are many other ways to do 


so that appear preferable 


9. My family has a few shares of 
4merican Water Works. Do you con- 
sider this a sound investment? 

A. | do. 


is well managed, 


It is in a stable industry and 


An increase in the d 
vidend is quite possible, and the return 
is good, This is the sort of stock that 
moves slowly but you can always sleep 


hold it. The 
a justifiable risk by 


nights when you familys 


would be taking 


adding to its holdings. 


MISSILE ERA HELPS AIRCRAFTS 


Two forces are bringing relative sta- 
bility to the aircraft industry, says “The 
(1) The 
continuing “cold war” has kept our mili- 


tary spending at a high level and (2) as 


Value Line Investment Survey.” 


a result, the missile era is rapidly un- 


folding. “It is quite conceivable that, 


given another 3 or 4 years, missiles will 


consume larger defense expenditures 


than aircraft.” The proportion of mis- 


sile to total aircraft and missile expendi- 


tures for 1959 is estimated at 33. pet 


cent. Indeed, current indications point 


toward missiles consuming an even 


120a 


larger percentage next year. 

The change in government defense ex- 
penditure policy adds further stability to 
the aircraft industry. As the Survey re- 
marks “Pre-Sputnik: A dollar limit was 
pre-determined . all defense requests 
that could not be compressed within that 
limit were refused, Post-Sputnik: E-ssen- 
tial defense needs were ascertained and 
the necessary funds to meet them were 
asked for.” 

Sales of most aircraft companies in 
1958. 


will be lower than in 1957, 


the Value Line Survey continues. 
due to the 
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time lag between receipt of defense or- 
ders and actual deliveries. But a very 
heavy concentration of new business is 
in sight for the weeks remaining before 
the government fiscal year ends on June 
30th. These will have little effect: on 


sales and earnings until 1959, but the 
Value Line Investment Survey notes 
that the increased company backlogs of 
unfilled orders should bre: reflec ted in 
increased investor confidence in air- 


craft securities. 


ONE IN SIX INVESTORS LIKES FUNDS 


About one out of every six investors 
in U.S. industry uses shares of invest- 
ment companies as part of his plan to 
attain long-range financial objectives 
such as retirement and future education- 
al requirements, according to the Na 
tional Association of Investment Com- 
panies. 

Total net assets of the 168 members 
of the National Association of Invest- 
ment Companies, both open-end invest- 


ment companies (mutual funds) and 


e antacid elements provide 
prompt, sustained effectiveness. The new 
milk protein derivative, alurninum protein- 
ate, is Combined with the swift acid-neutral- 
izing power of new aluminum magnesium 
hydroxycarbonate complex. In convenient. 
miidly flavored swallowable tablets, 1 or 2 
tid. 


CROOKES-BARNES — INC. 


closed-end companies, totaled $10,744. 
202,000 at the end of March, 1958. At 
the end of the previous quarter the fig 
ure was $9,924.459,000 and, a year 
ago, it was $10,440,620,000. 

\ recent study shows that 79 per cent 
of the composite portfolio of open end 
investment companies is invested in com 
mon stocks. About 6 per cent is in 
vested in preferred stock, 9 per cent in 
bonds and the remaining 6 per cent is 


held in cash. 


effect 


for ulcer-related pain 


plus the potent cholinolytic, pipenzolate 
methylbromide, normalizes gastric secre- 
tion, feduces gi. sipasm and neutralizes 
excess acidity. in the presence of ulcer- 
related pain, 1 tablet q.i.c. 


J 
2 new, original preparations 
prompt relief 
Wage, New 
| 


AFTER 
A 
FOOLISH 
MOVE... 


A WISE ONE! 


ZIRADRYL is compounded specifically for prevention and 
treatment of poison ivy and poison oak dermatitis. It con- 
trols local allergic reaction by relieving itching with Bena- 
dry! (diphenhydramine hydrochloride, Parke-Davis) and 
by neutralizing plant toxins, with zirconium. Both the 
cream and the lotion are exceptionally cooling, soothing, 
and cosmetically appealing. 

ZIRADRYL Cream is supplied in l-ounce tubes. 
ZIRADRYL Lotion is supplied in 6-ounce bottles. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


ZIRADRYL 
LOTION 
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“MEMORIES ARE MADE OF THIS .. .” 
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"Yes, dear, same old grind. A few more meetings and I'll be home." 
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PRESCRIPTION FOR TRAVEL 


ku rope 


Summer Season 


I, addition to traditional at 
tractions, Europe this summer offers the 
vacationist two stellar “events of a life- 
time’’—each so centrally located that it 
can be fitted into almost any trans-at- 
lantic itinerary. 

First of these is, of course, the 
“atomic age” World’s Fair in Brussels 
which opened last April, the largest such 
exhibition ever held. The millions of 


sightseers who will stream through its 


Pam: un que antacid elements provide 

prompt, sustained: effectiveness. The new 
milk protein derivative, aluminum protein- 
ate, is Combined with the swift acid-neutra’- 
izing power of new aluminum magnesium 
hydroxycarbonate complex. In convenient, 
mildly flavored swatlowabte tabiets, 1 or 2 
tid, 


turnstiles before it closes October 19 
will be able to enjoy every type of enter- 
tainment from superb music, drama and 
film festivals to Disneyland-type amuse- 
ments; from exotic pavilions, gardens 
and restaurants to breath-taking scien- 
tific exhibits. 

Not the least of the attractions will 
» the intense cultural rivalry between 


» Soviet and U.S. participants, with 


for pain 
@ T 
PRO: an cid formulation 


plus the potent cholinolytic, pipenzolate 
methyibromide, normalizes gastric secre- 
tion, reduces ¢.i. spasm and: neutralizes 
excess acidity. In the presence of ulcer- 


related pain, 1 tablet q.i.d. 


) 
| IN GASTRIC DISTRESS 
new, original preparations 
==. prompt relief 


the airway with new 


when colds or allergies 
congest the respiratory tract 


® decongest the entire respiratory 
tract mucosa 
® dilate the bronchi 


® provide potent anti-allergie action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily 
Children 2-8 years—\ tablet daily, or as required. 


Each tablet contains: “Sudafed and Pseudoephedrine 
Hydrochloride, 30) meg Perazil brand Chlorevelizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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TRAVEL 


each side marshaling its brightest talent 
and most spectacular displays to win the 
favor of the Fair-goer. 

Lourdes Rivaling the World's Fai: 
as an international attraction of the first 
magnitude is the year-long Centennial 
Observance already underway at the 
famed Shrine of Our Lady of Lourdes, 


in France. Literally millions of travelers 


from all parts of the world are expected 


to visit the Basilica. the Grotto and the 
vast new underground Church of St. 
Pius \, which was specially built for 
the oceasion and can accommodate 20.- 
(XM) worshippers at one time. 

Another inducement to the American 
traveler is the new Economy Class ait 
fares, which went into effect April 1. 
According to reports, these cheaper rates 
have been enthusiastically received by 


the public. 


The $20 million 
Atomium sets theme 
at the Brussels Fair. 
Photo (top) shows 
scale model. Right: 
Inside United States 
pavilion where a 
daily fashion show is 
held. Larger than 
Roman Colosseum, 
structure encloses |1 
giant willow trees 
under fibreglass roof. 
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LIPAN Capsules contain: Specially 
prepared highly activated, desic- 
cated and defatted whole Pancreas: 


Thiamin HCl, 1.5 mg. Vitamin D, 


500 1.U. 
Available: Bottles 180’s, 500’s. 


ORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


IPAN 


Spirt & Co., Inc. 


WaATER BURY, CONN 


©Copyright 1957 Spirt & Co. 
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In addition to the two big events al- 
ready mentioned, European countries 
this year will offer a wide variety of mu- 
sic and drama festivals. Top talent from 
Broadway. Hollywood, the Metropolitan 
Opera and other U. S. cultural centers 


will join their European and Asian 


counterparts in performances at the 
World’s Fair as well as at the famous 
music festivals from Bergen and Copen 
hagen to Athens and Granada. 

Casals Festival (/ particular in- 
terest is the brand-new “Festival Of The 


Wor lds” 


young talent from America and Europe. 


Two featuring promising 
and organized by the gifted American 
composer Gian-Carlo Menotti. It will 
be held in the hill town of Spoleto. 
Italy, from June 5 to 29. 
ticipated, oo, is the resumption of the 
Pablo Casals 


ber musi 


Eagerly an- 


famed Festival of cham- 
cancelled last year because 
of the illness of the maestro. Once again 
it will be held in the village church at 
The 


French Pyrenees. 


Julv 3-21. 


Prades in the 


dates: 


FLEA MARKETS 


There’s many a bargain to be 
found in Europe's colorful “flea 
the Euro- 


At these 


markets,” according to 
pean Travel Commission. 
sprawling marts second-hand mer- 
chandise, valuable antiques and 4 
items are 


thousand-and-one other 


crowded together in a fascinating 
jumble. Flea markets may be found 
in Madrid, Paris, London, Brussels 
and Rome. They are usually at their 


busiest on Sunday mornings. 


Not all of Europe’s coming attrac- 
The 
21 member countries of the European 
offer 


other type of diversion ranging from 


tions are of the long-hair variety. 


Travel Commission will every 


flower festivals to polar-bear-hunting 
safaris and from giant billion-dollar in 
fairs to 


Man, woman or child see 


trade sports cal 


rope this year will offer each tourist a 


ternational 


rallies. 


wealth of things to do. 

High Cuisine Purope’s famed “high 
cuisine” may be enjoyed high in the 
sky at any number of lofty restaurants 
perched atop mountains, TV towers. 
office buildings, hotels, and even in the 
branches of trees! Tourists who delight 
in views with the viands will find these 
unusual dining spots scattered all the 
way from the North Cape to the Bay at 
Naples. 

Topping the Brussels World’s Fai 
site is the 320-foot-high theme structure. 
the Atomium, and topping this is a res 
taurant. Housed in the structure’s high 
est sphere, it offers the finest Belgian 
cuisine and, through giant portholes, a 
spectacular panorama of the fair and 
city of Brussels. 

After a busy morning of sightseeing 
around Paris, the tired visitor can get 
away from it all, or rather above it all. 
by repairing to the Eiffel Tower for a 
60-mile, bird’s eve view of the city and 
countryside from the 984-foot-high en- 
(1.014-feet 


its TV antenna. and another 6-inches in 


cineering marvel including 


summer when heat expands the metal) 
When he’s had his fill of the soul 


satisfying vista, he can descend to some 


what lower altitudes for a fine yet lofty 
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GRADUMET TRAL is a new, _ oral dosage 
Abbott's anticholinergic, Tran. Tablet-sh 


onsists of physiologically inert plastic, 


long-actit 
form of 
the Grapumer « 
unpregnated 


contamirt hundreds of interstitial passages 


with the anticholinergic 


Grapuwer doe 
lor rel 
timed “jolt 


ith [ween 


Unlike conventional tablet thy 
lease ither, a 


form, does it release the 


ll its at once: 
Prat in 


ith drug 


sh mp drop oll s 
Instead, a gradual, continuous leaching action 
takes place in the gastrointestinal tract, so that 
the TRAI 
over a period of from 8 to 12 hours. The exhausted 


is released at a constant, smooth rate 


Prat 


houl of a 
ileral cross section 
‘ital passages, or 
The drug 


in timed 


(with Tra 
ontinnous, even rate, 
smooth, 


therapy 


C,RADUMET is excreted unchanged, in the stool. 


Thus 


cholinergic 


with Grapumer Trat, the patient rece 


ther py 
‘ veept | “Ww ith ides 
form that will often take him completely through 


the day—or the night—on a single dose, 


New 
with Phenobarbit 


bbott 


er CARADUMET wn 


lt your Abbott rey 


\nnouneing 
an entirely new 
principle of 
gradual release 
anticholinergic 


therapy 


up to 12 hours’ medication from a single dose 


not re 
sath ' vailab at phar 
mack \ 50 1500. For details 
on literature 
STRAL J 
Nole the hundreds of 
hy these pa 
olts’’—bul al 
| 
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meal in the thoroughly French manner. 
Two restaurants, one at the 377-foot 
level. the other at the 187-foot level. 
tender luncheon with appropriate wines 
plus heady views of the Seine, Mont- 
martre and the Place de la Concorde 
thrown in, 

Another novel idea that will get the 
tourist off the ground, while dining 
that is. is a restaurant that actually 
perches in a tree—it’s called Restaur- 
ant Robinson and the tree is in a for- 
est near Paris. 

Dining in Germany German tech- 
nical achievement and pride in good 
eating have been combined in an ingen- 
ious manner in Stuttgart. There. a new- 
ly constructed concrete TV tower rises 
gracefully over 600 feet, the second 
highest structure in Western Europe 
(the Eiffel Tower is the highest). Near 
the top of the imposing structure is a 
restaurant where, glancing up from his 
beer. bratwurst and strudel. the diner 
can feast his eyes on the Alps over 200 
miles away 

There’s nothing like a splendid meal 
to give one that top-of-the-world feeling 
and the Swiss can guarantee that feel- 
ing with their wonderful food or their 
imposing Alps——or both at once if you 
prefer. The Jungfraujoch, 11.533 feet 
up the Jungfrau Mountain and well in- 
to cloudland, boasts the highest cog- 


railway station in Switzerland and also 


The Eiffel Tower, symbol of all things Parisian, 
has more to offer than a grueling climb and a 
bird's eye view of the city. It boasts of two 
restaurants—one at the 377-foot level and the 
other 187 feet above the ground. 
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new 
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over please... 


: 
eco 
hy. 
even against 
resistant staph 


AVAILABLE SOON 


a dramatically new 


“STUBBORN SPECTRUM” 


bactericidal 


antibiotic 


effective against a wide variety 


of recalcitrant organisms 


—even against 


resistant staph! 


| Watch for a forthcoming announcement! 
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THE NEW 
ALL-NEW 
BIRTCHER 300 


SPEED 
ELECTROCARDIOGRAPH 
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® FOOD FORMULA 
S-f¥- A FOR INFANTS, WYETH 
CONCENTRATED LIQUID + INSTANT POWDER 
S-M-A protein is in physiologic proportion. The infant fed S-M-A 
receives a daily protein intakescomparable to that of the breast- 
fed infant. 


S-M-A fat is high in essential fatty acids. S-M-A supplies 20 
calories per ounce, the same as human milk. 


S-M-A provides physiological carbohydrate in the form of lactose 
in an amount (7°) closely adjusted to the average quantity in 
human milk. 


S-M-A supplies vitamins and minerals in amounts adequate to 
meet the recognized needs of health and growth. 


Wyeth 
® 


Philadelphia 1, Pa 


S-M-A for sound infant nutrition. . . 
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mation on Child Health 


The S-M-A Service® (available only to physicians) includes vital 
information for expectant mothers. Not only does the service provide extensive 
infant-care information, but it also answers many questions about pre- and 
postnatal problems to supplement your instructions to the mother. 


A teaching aid on im- 
portant points of care 


Facts and pictures for 
the mother during preg- 
nancy and her baby’s 
first year of life 


A personalized gift of 
S-M-A from you 


Authoritative discussions of nutritional re- 
quirements and infant-feeding problems 


Rapid data for supplemental! feeding 


Baby-identification cards 
for the nursery 


*Your Wyeth Territory Manager will gladly supply you, free of charge, with the 
continuous S-M-A infant-Feeding Service for your obstetrical practice. 
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the famous Berghaus hotel-restaurant. 

The Gornergrat Plateau, at 10,170 
feet, is also reached by cog-railway and 
the traveler is rewarded by the breath- 
taking menu at the outdoor restaurant of 
the Kulm Hotel and the even more 
breathtaking perspective. A word of 
advice: those not used to high altitudes 
should go easy at the table since eyes 
are notoriously larger than stomachs in 
such cases. 

The tourist who considers these 
staggering alpine altitudes somewhat 
unsettling but still wishes to dine high, 
wide and handsome, will find a delight- 
ful compromise in nearby Austria. 
About a half hour out of Vienna, on a 
1500-foot mountain top, two renowned 
restaurants, the Kahlenberg and_ the 
Kobenzl, provide an impressive view of 
‘the Danube city. A memorable view of 
ancient Salzburg can be had via an ele- 
vator that whisks one through a tunnel 
cut out of solid rock to the 1770-foot- 
high, open-air Winkler—an_ excellent 
spot for coffee and liqueurs. 

Equally enchanting—but in a remote 


setting of rugged grandeur—is a brand- 


TO OUR READERS: You are avid travelers—as 
statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 
meetings in this country and abroad. In addi- 
tion, you often prescribe travel for your patients. 
Thus, the purpose of this department is to give 
you concise, practical information about one of 
your strong interests—travel. As a special serv- 
ice, this section will carry each month a calen- 
dar of important forthcoming national and 


international medical meetings. 


GERMAN MUSEUMS 


Of interest to the physician-tour- 
ist are two special museums in West 
Germany. The new German Dis- 
pensary Museum at Heidelberg dis- 
plays ancient and modern medical 
instruments and medicines, while 
the Blade Museum at Solingen, 
Germany's famous cutlery center, 
enables the visitor to see the evolu- 
tion of weapons, cutlery and many 
other types of cutting tools. 


new restaurant atop the 1000-foot sum- 
mit of the North Cape. Here, during 
the summer months, tourists will be able 
to enjoy Midnight Sun Suppers in the 
middle of the night, while Old Sol shines 
brightly over the glittering expanse of 
the Arctic Ocean. 

Neapolitan Highspot Southern 
Europe, too, has many eating spots 
where the viands vie with the view for 
the attention of the diner. For ex 
ample, a mention of D'Angelo, high on 
the Posilipo Hill in Naples, to anyone 
who has dined there, will probably 
evoke enthusiastic recollections not only 
of Neapolitan dishes, but of the unfor- 
gettable sight at his feet—nighttime 
Naples and its bay spread out like a 
sparkling diadem on black velvet. 

Similar images are shared by those 
who have feasted in quaint restaurants 
in the lofty village of Monte Faito at the 
end of a 3,000-foot funicular between 
Naples and Amalfi, or at the Canzone del 
Cielo (Song of the Sky) in Anacapri. 


with its commanding view of the rocky 
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The hot, sweltering days of summer fre- 
quently add to the general discomfort of the 
psoriasis sufferer. At this season your pre- 
scription for RIASOL will be doubly welcome. 


¥ RIASOL’s unique formula has met with out- 


OF RIASOL 
standing success in psoriasis. In most cases 


BEFORE USE 


the unsightly lesions yield prompt'y to its effec- ee 
tive action and often do not recur for long peri- . . - 
ods. Itching, if present, is usually alleviated. 


Even the most fastidious patient welcomes 
RIASOL, It is simple and easy to apply, does 
not stain and no bandages are required. 


RIASOL* contains 0.45% mercury chemically 
combined with soaps, 0.54 phenol and 0.75 
cresol in a washable, non-staining, odorless 


vehicle. 
Apply daily after a mild soap bath and thor- b 
ough drying. A thin, invisible, economical film 
suffices. After one week, adjust to patient's j 
progress, 


RIASOL is supplied in 4 and 8 fid. oz. bottles 
at pharmacies or direct. 


*T.M. Reg. U. S. Pat. Off. 
AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous 
clinical package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-658 12850 Mansfield Avenue, Detroit 27, Michigan 


RIASOL FOR PSORIASIS 
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SOFTENS FECES 


ADDS FORMED BULK 


EASES EVACUATION 


*Unique encapsulation of 
millions of minute oil 
globules by Irish moss 
assures complete pene 
trant diffusion in stools. 


IN CONSTIPATION 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


KONDREMUL 


COLLOIDAL EMULSION OF MINERAL O!L AND IRISH MOSS patch) 


PROVEN SAFE...EFFECTIVE - IN PREGNANCY ~- IN 
CHILDHOOD ~- IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS + THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three pleasant-tasting formulas: 

for the average patient 

KONDREMUL (Plain) 

containing 55% mineral oi!. Bottles of 1 pint. 

for more hypotonic cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles of 14 fl.oz. 

for more resistant Constipation 

KONDREMUL WITH PHENOLPHTALEIN 

0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonfu! 
Bottles of 1 pint. 


patch THE E. L. PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


ate 
x 
4 
\ 
* 
| 
SS “A . 
>>) 
\ FG 
V 


island and the blue Mediterranean. 


Vantage points for viewing lovely Lis- 


bon are the summits of its seven hills 
and this can be done most advantage 
ously, and enjovably, while taking a re- 
past at one of three highly placed res- 
taurants, each with a somewhat different 
aspect: the sumptuous rooftop restau- 
rant of the Hotel Tivoli with its glass- 
enclosed and open terrace sections: a 
comparable one atop the Hotel Ambas- 
sador: the “A Quinta” restaurant at the 
top of the public elevator that connects 
the lower and upper city. 

More appreciative glances than rain 
thanks to 
the magnificent view enjoyed by diners 
at the fashionable Mirador de Castilla 
(Lookout of Castille) restaurant atop 
the Edificio Espana Madrid’s 25-floor 


skyscraper. 


fall on the plain in Spain 


environs of 
Tibidabo 


inspiring 


Farther east. in the 
1745-foot Mr. 


beckons with dual attractions 


Barcelona. 


view and inspired cuisine. The highly 

reputed inn at the summit is accessible 

by motor car or mountain railway. 
Bargains 


returning by air to the United States 


Dollar-conscious tourists 


will find many a “best buy” this year 
at Europe’s four tax-free airport shops. 

Located at Shannon (Ireland). Schi- 
pol (The Netherlands), Orly (Paris) 
and Kastrup (Copenhagen), they are 
ideal spots for picking up personal 
items and last-minute gifts before board- 
ing the plane for home. Prices gen- 
erally are about half those in the U. S. 
and are usually well below the levels of 
Europe's retail shops. 


The tax-free shopping centers at Shan- 
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NEW 3-WAY “PICKUP” 
FOR APPREHENSIVE AND/OR 
HYPERTENSIVE PATIENTS 


NEO-SLOWTEN 


patch} 
A TRANQUILIZING COMBINATION 


relieves anxiety, irritation, fatigue 
reduces mild elevated blood 
pressure 

refreshes neural tone 


EACH WHITE, SCORED TABLET CONTAINS 


Phenobarbital 16.2 mg. (‘4 gr 
Warning: May be habit-forming 
Reserpine 0.1 mg 
Thiamine hydrochioride 50 meg 


supp.ieD: Bottles of 100 scored tablets 
(patch) THE E. PATCH COMPANY 
Stor 


eham, Massachusetts 
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“vou just don't understand 


...Nobody understands” 


Mexico/approx. 900 AD 


we 
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non and Schipol contain a wide range 
of merchandise such as cameras, 
watches, liquors, sporting goods, briar 
pipes, ceramics, silverware and candy. 
The one at Orly specializes in perfumes 
and liquors only, while that at Kastrup 
features liquors, cigars and cigarettes. 

Prices Typical prices, according to 
the European Travel Commission, are: 
brand-new Rolleiflex cameras with built- 


in light meters: S171: men’s Omega 
self-winding Seamaster watches, $67: 
fine-quality Scotch whisky. about 


$2.10; U. S. cigarettes, $1.50 per car- 
ton. 
In addition, the Shannon 


\ir- 


port offers a unique custom tailoring 


Free 
service. Air travelers calling there on 
eastbound flights may be measured for 
sports jackets, slacks, suits or topcoats 
then 


pick up the finished garments on their 


of fine hand-woven Irish woolens 


way home. 
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July 


Stockholm, Sweden: American Col- 
lege of Surgeons, Regional Meeting, 


July 2-7. Contact: Dr. Michael L. 
Mason, 40 E. Erie St., Chicago, III. 


London, England: International Can- 
cer Congress, July 6-12. Contact: Sec- 
retary-General, 7th International Cancer 
Congress, 45, Lincoln’s Inn Fields, Lon- 


don, W. C. 2, England. 
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EUROPEAN TIPSHEET 


A new “tipsheet” for transatlantic 


tourists has been issued by the 
European Travel Commission. En- 
titled “Europe—Major Events,” the 
ten-page folder lists a wide variety 
attractions 


of outstanding coming 


in the Commission’s 21 member 
countries. Copies may be obtained 
free of charge from travel agents 
throughout the United States. The 
new folder lists dates and locations 
varied attractions as the 


World's 


Lourdes Centennial plus numerous 


for such 
Brussels Fair andthe 


folk fetes, music festivals, auto 
races, flower exhibitions, religious 
celebrations and wine festivals. 


Also listed are a seattering of off- 
beat attractions. These include Nor- 
safaris, 


wegian polar-bear-hunting 


a Swiss yodeling festival, Danish 


medieval tilting tournaments and a 


Portuguese “housewives” parade.” 


Birmingham, England: British Medi- 
cal Association, July 10-18. 
The Secretary, British Medical Associa- 
tion, Tavistock Square, London, W, C. 


Contact: 


1, England. 


British Tubercu- 
1-4. Contact: 
Secretary-General, National Association 
for the Prevention of Tuberculosis, 
Tavistock Square, London W. C. 1, 


England. ntinued on page 44a 


London, England: 
losis Association, July 
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manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


\ Ir 


SUPPLIED: Bettios ‘of 60 tablets. 
EACH TABLET CONTAINS: Miltown® (meprobamate, Wallace) 400 mg. 
2-methy!-2-n-propy!-1,3-propaned Jicarbamate 
Conjugated Estrogens (equine) 0.4 me. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 


e 
(i) WALLACE LABORATORIES, New Brunswick, N.J. 
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Congress of Microbiology, August 4-9. 
Contact: Dr. C. G. Heden, Bakteriolog- 
iska Institutionen, Karolinska Institutet, 


London, England: Congress of Medi- 
cal Women’s International Association, 
July 15-21. Contact: Dr. Janet Aitken, 
30 a Acacia Rd., London, N. W. 8, Stockholm, Sweden. 


England. 


Copenhagen, Denmark: World Fed- 
London, England: International Un- of Occupational Therapists, Au- 
ion of Biological Sciences, July 16-25. gust 11-16. Contact: Annemarie Gjet- 
Contact: Chairman, Division of Biology ting, Upsalagade 7,5.S., Copenhagen, - 


and Agriculture, National Research mark 
Council, 2101 Constitution Ave., N. W., 


Washington 25, D.C. Copenhagen, Denmark: World Medi- 
cal Association, August 15-20. Contact: 
August Dr. Louis H. Bauer, 10 Columbus Circle, 


Montreal, Canada: International Con- New York 19, N.Y, 


gress of Genetics, August 20-27. Con- 


tact: Mr. J. W. Boves, Chairman, De- September 
vartment of Genetics. McGill University, 
Venice, Italy: International Congress 
ontreal uepec, anada, 
? of Angiology and Histopathology. Sep- 
} I 


Stockholm, Sweden: International 


DR. |. M. BUSHED 


i | 


~ 


j 
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“!'ll swap my acute thyroiditis and two 
% Infectious Hepatitis for your Lupus.” 
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SIGMOL ENEMA 


sodium-free, non-irritating ... SAFE, even for routine use with p 

on low-sodium regimen. SIGMOL Enema is used routinely in hospitals — 
across the nation because it is quick, effective, and SAFI. Sigmol Enema 
tains, in each 120 cc. (4 fluid oz.), Sorbitol Solution, N.F. 43 Dioctyl Potas- 

sium Sulfosuccinate 0.12 Gm. Available at ethical prescription pharmacies. 


a 
AL 
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Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


\ \ ~ 4 Festex dries and peels the skin 
“wat «The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
I enhanced by the keratolytic effects of 
| micropulverized sulfur and salicylic acid. 
AN *(Sodium lauryl sulfoacetate, sodium alkyl aryl 


FOSTEX CREAM polyether sulfonate, sodium dioctyl sulfosuccinate.) 


for therapeutic 
washing of skin in 
the initial phase of 


Fostex is easy for your patients to use 


pr < Patients stop using soap on affected skin areas. 
degreasing and Instead they use Fostex for therapeutic washing i 
peeling are desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 
for maintenance 
therapy to keep Write for samples et 


skin dry and . 
substantially free WESTWOOD Pharmaceuticals 


of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 
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in parkinsonism 
ou Can Covtrot 
/ VV L 

In parkinsonism Parsidol has prove 1 outstandingly eftective 
for controlling tremor and muscular rigidity the principal impair 
ments in this disease 
With Parsidol most patients show rapid, even lramatic improve 
ment—both in major symptoms and in gait, posture alance and 
speech Side effects are minimal. Parsidol 1s compatible with all ? 
other antiparkinsonian drugs and its effectiveness may even be 
increase 1 in combination or rotation with such preparations as 
atropine and dextroamphetamine. ° Parsidol improves the patient s 
emotional perspective, promotes a more opumistc outlook as 
physical coordination and dexterity return 
Most patients can be controlled with a maintenance dosage ot 
50 mg. four times daily. However, more severe Cases may require 

P up to 600 mg daily. a dosage level ordinarily well tolerated 
References: 1. Doshay, | Constable, K. ar Agate, 348 (Fe 
19% Berris, H.:J.-Lancet 74:245 July 54. 3. T berlake, W.H. a Schv 
R. S.: N. Eng. J. Med. 247-98 July 1 19 


PARSIDO 


Brand of ethopropasine hydrochloride 


WARNER-CHILCOTT 


TRAVEL — 
tember 24-27. Contact: Dr. K. Gerson, 
1 Rue Pasquier, Paris 8e, France. 

Vienna, Austria: International! Con- 
gress of Biochemistry, September 1-6. 
Contact: Dr. O. Hoffmann-Ostenhof, 
Wahringerstrasse, 42, Vienna 9, Austria. 


Beirut, Lebanon: International Con- 
gress of Hydatid Diseases, September 20- 
22. Contact: Dr. Elias Sader, Rue Ibra- 


him Al Ahdab, Beirut, Lebanon. 


Brussels, Belgium: International Con 
gress of Ophthalmology, Brussels, Bel- 
gium, September 8-12. Contact: Prof. 
Place de Smet-de- 


Maeyer, Ghent, Belgium, 


Jules Francois, 15 


Lisbon, Portugal: International Con- 
gress of Tropical Medicine and Malaria, 


September 5-13. Contact: Prof. Manuel 


R. Pinto, Instituto de Medicina Tropical. 
Lisbon, Portugal. 


Brussels, Belgium: World Congress 
of Cardiology, September 14-21. Con- 
tact: Dr. F. Van Doren, 80 Rue Mer- 
celis, Brussels, Belgium. 


October 
Padova, Italy: 
national Society of Audiology, October 
2-5. Contact: Prof. M. Arslan, 37 via 
Altinate. Padova, Italy. 


Congress of the Inter 


Essen, Germany: International Con- 
vention on Nutrition Vital Sub 
October 8-12. The 


Secretariat, Bemeroderstrasse 61. Han 


and 
stances, Contact: 


over-Kirchrode, Germany. 


Paris, France: Internati: nal Congress 
on Allergology, On tober 19 26. ( ontact 
Dr. B. N. Halpern, 197 Boulevard St. 


Germain, Paris 7, France. 


Madrid, Spain: International Congress 
of Medical Hydrology, October 19-26 
Contact: Dr. 


Francon, 55 Rue des 


Mathurins. Paris 8, France. 


November 
Lima, Peru: Pan American Congress 
of Radiology, November 2-7. Contact: 
Dr. Vincente Ubillus, 530 Avenue Saena 


Pena, Calloa, Peru. 


THE DOCTOR SPEAKS... 


Especially designed to aid physicians in history-taking and 
examination of foreign-born patients, an easy-to-use, com- 
pact booklet covering medical phrases, terms and questions 
in six foreign languages is currently available. Combining 
a series articles (French, German, lLtalian, 
Polish, Spanish Yiddish) MEDICAL 
TIMES, the handy booklet may be purchased at cost (single 
copy: dollar). Supply Address: MEDICAL 
TIMES, Reprint Department, Northern Blyd., Man- 
hasset, L. 1., New York. 


of language 
and published in 
limited, 
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wide-range nitrofuran 


controls the “problem pathogens” of 
® 


of 


FUROXONE LIQUID 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., with 
kaolin and pectin for added demulcent and adsorptive effect = Pleasant 
orange-mint flavor » For patients of all ages (may be mixed with infant 
formulas; passes through a standard nursing nipple) 

s Supplied in bottles of 240 cc. 


FUROXONE TABLETS 


Scored brown tablets containing Furoxone, 100 mg. 
s Supplied in bottles of 20 and 100 tablets. 

Perorally effective against a wide range of enteric bacteria'.*—includ- 
ing common pathogenic species and strains of Escherichia, Salmonella 
and Staphylococcus not adequately controlled by antibiotics and sulfona- 
mides. Bactericidal rather than bacteriostatic. 

Does not induce development of significant bacterial resistance, nor 
predispose to monilial or staphylococcal overgrowth. 

No toxicity reported.’ 

Side effects infrequent. Mild sensitization (rash), nausea or emesis may 
occur occasionally. 

1. Ponce de Leon, E.: Antibiotic Med. & Clin. Therapy 4:816, 1957. 


2. McFadden, H. W. and Musseiman, M. M.: Personal communication to Eaton Laboratories. 
{ J NITROFURANS — A unique class of antimicrobials Products of Eaton Research 
Eaton Laboratories, Norwich, New York 
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Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 
respond readily to the 3 “‘A’’s of URISED. 
It is effective in virtually all forms of 


Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated by serious systemic disease.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN — Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION — Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Duesevite URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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in a matter 
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EMDEE 


MARGARINE 


a. dolicigua | a voile 
taht, yplead hitthow 


its high corn oil content will not elevate 
blood cholesterol levels 


In Emdee Margarine, 80° of the fat Daily use of Emdee Margarine instead 
content consists of nonhydrogenated of customary table spreads and cooking 
corn oil which has been specially fats puts a safety factor in the diet 

processed to preserve its original assures patient acceptance... provides 
content of unsaturated fatty acids a liberal intake of the unsaturated fatty 
Each 100 Gm. provides 34 Gm. of acids believed essential in metabolism 
linoleic acid and 18 Gm. of other and important in control of blood 
unsaturated fatty acids. cholesterol levels “Trad 


nark 


Supplied in 1 pound cans, to be kept refrigerated when not in use. 


Available only from retail and hospital pharmacies. 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. * INDIANAPOLIS 6, INDIANA 
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‘shri rl n ; Preludin as a Euphoriant 
he effect of Preludin as a euphoriant 
the an | Was investigated in ten student volun 
: teers at the Charing Cross Hospital in 
London. The dosage of 25 meg.. taken 
| in the morning, was later raised to 50 
mg. Palpitations, anorexia, relative in 


somnia, perspiration, restlessness. irri 


tability, and difficulty in concentration 
| were reported. Following this trial in 
normal subjects. a clinical trial was con 
| ducted in the psychiatric out-patient de 
partments of four general hospitals. One 
hundred forty-seven patients with mild 
depressive and psychoneurotic condi 


: a tions were given Preludin in dosage of 
BONTRIL 25 mg. at & A.M. and noon. In addi 
tion to anorexia, there were complaints 

of excitement, palpitations. insomnia. 

_ Curbs excessive desire for food trembling, aide the mouth. ab 
Eases bulk hunger a ; dominal pain, and subjective sensations 

_ Reduces nervous-tension hunger of increased energy. Of the 147 patients 
in the group, 59.2 per cent appeared to 


DOSAGE: | or 2 tablets upon aris- 
ing and at 11 A.M. and at 4 P.M. i © improved: 11.5 per cent did not re- 


SUPPLIED: White, scored tablets ora spond and 29. , per cent complained ol 
in bottles of 100 ‘and 1000. : _ symptoms which indicated that they had 


been adversely affected by the drug. Of 
33 patients suffering from hysteria, 17 
were improved. The stimulant ettect of 
Preludin produced an increase of ten 


sion in the patients diagnosed as suffer- 


G. W. Cornrick Co., Newark 4, 
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Butabarbital sodium 10 mg.; 
Methylcellulose 350 mg. 
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Ca mti | COLON DISORDERS “...the most effective avail- 
For the colon  ~..-relieves or reduces diarrhea, distention 
remedial action where -you want it.... 
Rapidly and dramatically effective “Re 1a 4 
pylorospasm, biliary dyskinesia, peptic 
CANTIL and TRIDAL give relief with unusual freee 
_ dom from urinary retention, blurred vision, dry 
(1) Kilechner, M. 8, Je.: J. Louisiana M. Soc. 108:359, 1986. — 
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The Role of Citrus Pectin 
in Detoxiecation 


A therapeutic agent of choice for over 20 years 


PECTIN N.F., a natural hydrophilic colloid, and anti-bacterial properties. The molecular 
has the property of conjugating toxins and structure of PECTIN consists of partially 
enhancing the physiologic function of the esterified polygalacturonic acid. The molecu- 
digestive tract through its physical, chemical lar weight of PECTIN is 100,000 to 250,000 


COOH 


odon 
POLYGALACTURONIC ACID 


Molecular weight of the anhydro-galacturonic acid unit 
(one-half of the above formula) is 176 


(x-range 75—200 


In brief, Exchange Brand PECTIN N. F.— 


Increases bulk and fluid retention of upper Inhibits growth of many putrefactive and 
intestinal contents and imparts a smooth, otherwise undesirable microorganisms in the 
gelatinous consistency. intestines without affecting normal flora 


Lubricates the intestinal wall. Promotes assimilation of essential nutrients. 
Promotes normal peristalsis without Helps to conjugate and eliminate toxins 


mechanical irritation. Reduces toxic side effects of the rapeutic 


Reduces intestinal pH. agents. 

Exchange Citrus Pectin and Pectin Derivatives widely used in therapeutic specialties include: 
PECTIN N.F. POLYGALACTURONIC ACID 

PECTIN CELLULOSE COMPLEX GALACTURONIC ACID 

They are at ailable to the medical profession in specialties of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO. CALIFORNIA 


. first in research to identify and make available the physiologically- 
active components of citrus fruits. 
(Vol. 86, No. 6) June 1958 
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to help 
geriatric 
patients 
toward 
their 
normal 
regularity 


Recommended for constipated patients 
of advanced age, phenolphthalein, 


the active ingredient of Ex-Lax, 


acts gently, overnight .. . “in the morning 
PALATABLE produces a stoo! very much like normal’’!. . . 
continues to act as a ‘‘mild aperient for 


[EFFECTIVE several days,’’? lessening need for 


frequent medication. No “adverse effects, 


WELL-TOLERATED such as tissue irritation, toxic symptoms or 


interference with the normal physiological 


functions’’3 were observed by 


isotope research. 


(Vol. 86, No. 6) June 1958 
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MODERN THERAPEUTIC 


ing trom an anxiety state. Obsessional 
patients were improved in nine of 15 
cases treated. as were a few patients with 
personality disorders. Amphetamine. 
known as a stimulant drug in psychiatry. 
has found widespread application. Ac- 
cording to the authors, this trial seems 
to show that the effects of Preludin are 
similar to those of amphetamine, and 
that the former should be classified un 
der the same pharmaceutical schedule. 
Joun B. 


British Medical Journal, 2:508. 195; 


Menstrual Disorders Treated 

with Large-dose Oral Progesterone 
Realizing that for many vears it was 

that taken 


orally would be physiologically inactive. 


believed progesterone if 


the author and his co-workers at the 
Jewish Hospital of Brooklyn made a 
study of the endometrial effect of large 
oral doses of the drug when given to 
patients with amenorrhea. Progesterone 
has been used vaginally, and there is 
evidence of absorption and metabolic 
effect on the endometrium by this route 
Of the 23 patients in the group studied, 
14 had secondary amenorrhea, six had 
menopausal amenorrhea, and three had 
been castrated by removal of both ova- 


ries but not the uterus. Patients were 
given cyclic therapy consisting of prim- 
ing doses of estrogen followed by pro- 


The 


amount of progesterone varied from 250 


vesterone by mouth for five days. 


mg. daily to 1.000 mg. daily for the five- 
day period. At the start of withdrawal 
bleeding, an endometrial biopsy was 
performed. In the group, 65 biopsies 
were taken following therapy, and 47 


Withdrawal 


showed secretory changes, 
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bleeding followed progesterone adminis- 
tration in from three to five days in all 
In 17 


secretory 


patients. of the patients, proges- 
enometrium of 


With the 
one third ol 


tational on 
some degree was produced 
daily amount of 500 meg. 
the patients showed secretory changes: 
750 or 1.000 mg. of progesterone daily 
in three 


produced secretory changes 


fourths of the group. A number of pa 


tients with menstrual disorders were 


viven evelic therapy consisting of 0.05 
me. of ethinyl estradiol once daily for 
20 davs. followed by 750 mg. of proges 
for five davs given orally 


three 


terone daily 
Treatment lasted for months. 
Thirty-two of the 35 patients showed 
clinical improvement. The authors state 
that progesterone given orally to patients 
with amenorrhea will convert the endo 
metrium previously primed with estro 
gen to a progestational pattern in ap 


proximately three fourths of the eycles. 


provided a sufficiently large dose is ad- 


ministered. In the cyclic estrogen-pro 
vesterone therapy of patients with va 
disorders. orally ad 


rious menstrual 


ministered progesterone in sufficiently 
large doses may be substituted for paren- 
terally administered progesterone with 
consistently good results. 

C. H. 


Obstetrics and Gynecology, 


11:115, 1958 


BIRNBERG 


Diabetes Mellitus Treated 
with Tolbutamide 


The author and his associates have 
viven a general evaluation of Tolbuta- 
mide, an orally administered antidia- 
betic drug used by them for a period of 
one and one-half years, intending it to 
aid the general practitioner in deciding 
oral 


which patients are suitable for 
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When building 
tor the future 


foi 
Vi-Penta No.1 

rhe 


Write ViPenta?2 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


| 
le 
\ K, FE and ¢ 
Vi-Penta No. 2 } it mal 
supply of vitar s A, D, 
peck important for deve 
opment 
V for children of all ages 
Vi-Penta N } provides A, D, C and 
5 B-complex vitamins to meet the in- 
creased nutritional dema! ol grow- 
ing years 
For dosage ¢ nator 
refer to PDR yp Jt 400 
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Triacetyloleandomycin, Wyeth 


reliable | 


Effective against it 
many organisms i 


resistant to other 
agents 


Effective against 
many common 
infections of 
everyday practice 


Acid-resistant, 
readily absorbed, 
effectively utilized 


Reliable blood 
levels — rapid, 
high, sustained 


Low incidence and 


minimal severity of ert 


sensitivity and toxic 
reactions 


a 
: 


is a new, orally effective antibiotic derivative. Clinical trials 
demonstrate extensive applications in treatment and specific usefulness 
in problems of antibiotic resistance and reactions. 


The antimicrobial spectrum encompasses most gram- 
positive and some gram-negative bacteria. It is effective in many infec- 
tions caused by organisms resistant to erythromycin, the tetracyclines, 
penicillin, and streptornycin. 1 is particularly useful against many re- 
sistant strains of staphylococci in hospital populations. 


is notably well-tolerated. Clinical experience shows a iow 
incidence and minimal severity of sensitivity or untoward reactions. This 
is an advantage of pronounced importance for patients with a history 
of toxicity or hypersensitivity to other agents. 
Favorable response to has followed its use in a wide variety 
of serious infections. These conditions include: 
) Abscesses, infected cysts, impetigo, 
infected ulcers ‘and wounds, furuncies, carbuncles, cellulitis, urinary- 
Streptococcal pneumonia, cellulitis, tonsil- 
litis, pharyngitis, infections of traumatic and surgical wounds, urinary- 
tract 


Lobar pneumonia, bronchial! pneumonia. 


Pneumonia. 


Capsules, 125. me. (uray aad yellow) and 250 mg. (black and yellow), wals of 26. 
Oral Suspension (cherry-raspberry flavored), 125 meg. per 5-cc. traspoonful, bottles of 2 
fi, oz. Also avaiable: Oleandomycin Phosphate, Wyeth, for intravenous administration—as 
a dry powder for reconstitution; each Vial-contains 500 mg. of oleandomycin base as the 
phosphate salt *Trademark 
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therapy according to the evaluation. Tol- 
butamide appears to be most effective in 
persons over 40 years of age: it should 
not be given to children. Neither should 
it be given to patients receiving more 
than 40 units of insulin a day, nor to 
those persons prone to acetonuria. In 
the absence of any known single test to 
which will ulti- 


distinguish patients 


mately be satisfactorily controlled by 
Tolbutamide, a preliminary period of 
observation of one to two weeks should 
be made. After this, the patient’s dia- 
betic status and the need to start Tolbu- 
tamide are assessed as follows: Patients 
on Diet but no 
should be seen each evening at 
during the first week of Tolbutamide 


Insulin—The patient 


least 


therapy. Dosage is started at two to 


three g. a day. Two 0.5-g. tablets are 
taken with breakfast, two with the mid- 
day meal, and one to two at night. Later, 
the dosage is one to two tablets three 
times a day. The amount is reduced as 
the hyperglycemia lessens. Glycosuria 
usually disappears within the first week. 
after which the dose is fixed at the mini- 
mum that gives adequate control. If 
glycosuria is not lessened by the end of 
the fourth day, the drug may be in- 
creased to 1.5 g. three times a day for 
a period of three weeks. Patients Con- 


trolled on Insulin—Persons receiving 


up to 20 units of insulin a day may have 
the amount reduced by four units a 
Patients receiving 20-40 units of 


to benefit 


day. 
insulin daily are less likely 
they should 
Patients 


receiving more than 40 units of insulin 


from Tolbutamide therapy: 


be seen at least twice a week. 


daily should be hospitalized during the 


change of Tolbutamide. When mild 


160 
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glycosuria occurs, Tolbutamide may be 
Patients Uncontrolled on Insu- 
be started after 


started. 
lin—Tolbutamide may 
preliminary observation makes it pos- 
sible to recognize its effect. In general. 
the therapeutic trial of Tolbutamide 
should last for three weeks unless there 
is evidence of the diabetes getting out 
of control. The report continues that 
Tolbutamide is less likely 


to produce a hypoglycemic attack be- 


than insulin 
cause its full effect takes place about four 
after 


time the next meal is due. 


administration, by which 
With satis- 
factory control, the patient may be main- 
of Tolbu- 


restrictions 


hours 


tained indefinitely on three g. 


tamide daily, but dietary 


should not be relaxed. Tolbutamide has 
seldom had to be discontinued bec ause 


of side-effects. 


when the drug is discontinued. 


Skin rashes disappear 
Though 
Tolbutamide has effectively controlled 
hyperglycemia of diabetes mellitus, its 
effects on the progress of the underlying 
diabetic state and the development of 
diabetic complications are not as yet 
fully understood. 


W. J. H. Burrerrietp 


British Medical Journal, 2:325, 1957 


Barbiturate Poisoning Treated 
with Megimide 

The literature on the effects of Megi- 
mide has been reviewed, and a case of 
barbiturate poisoning reported by the 
author. Megimide is a colorless crystal- 
line compound with a solubility in water 
of 0.5 per cent, an advantage since it 
minimizes the risk of overdosage. ac- 
cording to the report. The drug shows 
little evidence of barbiturate antagonism. 
hut appears to possess nonspecific ana- 


Megimide is available 


as a OS per cent solution in vials con- 


leptic properties. 
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GITALIGIN 
STANDARDS 


For Controlled 
Cardiac Therapy 


Unusually Wide Margin of Safety '-*— 


The average therapeutic dose of Gitaligin is 


only Ys the toxic dose, thus providing 


a margin ol salety approximately twice as 


great as any other glycoside currently available. 


Medium Rate of Dissipation— 
rate of excretion between rapidly excreted 


digoxin and slowly excreted leaf or digitoxin. 


Complete Absorption— 


rapid and complete from gastrointestinal tract. 


Unitorm Potency— 


constant from batch to batch. 


Give all your patients with cardiac 
I 
benefits of the 


decompensation the unique 


“wide safety margin” cardiotonic— 


(White's brand of amorphous gitalin) 
FOR SAFE, SMOOTH, CONTROLLED CARDIAC THERAPY 


Kenilworth, 


Supplied: 

Gitaligin 0.5 mg. tablets—botties of 30 and 100. 
Gitaligin injection Ampuls—2.5 mg. in 5 cc. sterile, 
1.V. solution. 

Gitaligin Drops with special calibrated dropper. 


Simple dosage equivalents: 

It is easy to switch patients who are being maintained 
on other digitalis préparations to Gitaligin by sub- 
stituting the equivalent daily maintenance dose of 
Gitaligin listed below. 


0.5 mg. (1 tablet) of Gitaligin is approximately equiva- 
lent to 0.1 Gm. (1% gr.) digitalis leaf, 0.5 mg. digoxin 
or 0.1 mg. cigitoxin. . 


1. Harris, R., and Del Giecco, R. R.: Am. Heart J. $2:300 (Aug.) 1966. 
2. Weiss, A., and Steiqmann, F.: Am. J. M. Sc. 227:188 (Feb.) 1954. 
3. Dimitroft, S. P.; Griffith, G. C.; Thorner, M. C., and Watker, J. 
Ann, int. Med. 389:1189 (Dec.) 1953. 4. Hejtmancik, M. and 
mann, G. R.: Texas J. M. $9:238 (May) 1955. 5. Batterman, R. C.; 
DeGraff, A. C., and Rose, O. A.: Circulation $:201 (Feb.) 1952. 
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For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 


SENSITIZE 


4s STERILE 
Rib-Back 


in the 
PUNCTURE PROOF 
Package 


Naturally, it can be AUTOCLAVED 


Don't compromise package safety or blade qual 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto 
claved if desired on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed 


CARBON stee!—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 


with the ‘only’ B-P Rib-Back Surgical Blade 
whether your preference in packaging be 


B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES BR YOU Gears 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


BARD- PARKER RIB-BACK BLADES ALWAYS YOUR BEST BUY IN PERFORMANCE 
SUPPLIED IN THE PACKAGE TO MEET YOUR REQUIREMENTS 
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MODERN THERAPEUTICS-——— 


taining 100 ce., or in vials of 50 meg. 
per 100 ce. o1 normal saline. It is ad- 
ministered intravenously slowly. the 
amount depending on the weight of the 
patient, and it is repeated every hve to 
fifteen minutes according to response 
lhe aim is to bring the patient to a light 
plane of anesthesia where he can he 
The condition and re- 
of the individual should he 


After the patient has 


easily aroused, 
action 
watched carefully. 
reacted, it is seldom necessary t ad 
minister additional therapy unless coma 
has been prolonged before treatment. 
or a long-acting type of barbiturate has 
heen the etiologic agent. \ thirteen 
month-old infant had ingested approxi 
Amvtal. In th: 


could not be 


mately ten grains ol 


emergency he 
rroused. and, in spite of routine meas 
continued to de- 


ures. his condition 


Mezimide solution was then 


teriorate. 


civen through intravenous tubing. 5 to 
fitteen 
when the child 
ane sthesia. He 


5 ce. every five to minutes tor 
one and one-half hours, 
of light 
responded to a total of 
Megimide. The child radually 
} 
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Terramycin as an Adjunctive 
Agent in the Treatment of 
Tuberculosis 


The authors review the use of cl 
therapeutic agents lor the treatn 
tuberculosis. need for a 
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delay or prevent the en 
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quently employed 
agents. stre ptomy mn 
an ancillary agent, 
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[infection controlled 


With even the most rapid antibacterial action, pain 
of urinary tract infection usually persists until heal- 
ing begins. So Azo Gantrisin adds symptomatic 
relief to potent antibacterial action: its azo com- 
ponent offers swift suppression of both pain and 
discomfort during this interim phase. 


. 
= 


simple as 


especially for urinary tract infections 


1 indications: 


Urinary tract infections when associated with pain or discomfort. 
Particularly useful in cystitis, prostatitis and urethritis when due to 
susceptible organisms. Also valuable before and after urologic surgery, 
cystoscopy and catheterization. 


2 description: 


Azo Gantrisin provides — in a single tablet — the wide-spectrum, well- 
tolerated antibacterial action of Gantrisin, the highly soluble, single 
sulfonamide, together with the local analgesic action of phenylazo- 
diamino-pyridine HCl. 


3 properties: 

Not only does Gantrisin provide high urinary concentrations with 
little likelihood of renal blocking, but therapeutic blood and lymph 
levels can be readily achieved and maintained. This is significant in 
view of the fact that the majority of urimary tract infections are 
carried to the kidney by the blood stream. Phenylazo-diamino-pyridine 
HC! is a local analgesic agent useful in urinary tract disorders; it gen- 
erally provides rapid relief of dysuria, burning and frequency. The 
orange-red dye appears promptly in the urine; this often has a favorable 
psychologic effect. 

Supplied: Red tablets containing 0.5 Gm Gantrisin® (brand of sulfi- 
soxazole) plus 50 mg phenylazo-diamino-pyridine HCl, in bottles of 
100 and 500. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc * Nutley 10 * New Jersey 
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New! 


with Sarthionate 


Clears up the severest dandruff with just 3 applications 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 

Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to 1 hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night. 


active ingredients 


Sartbwenate 
bes polythienate (by weight, 30% 
laerey! sarceswme by weight 0S 


thy! aicode! by voleme) 68.06% 


For more information about the clinical background 
of TrHeaadan, write to Medical Director, Dept. \! 


Bristol-Myers Co.* 19 W. 50 New York 20, 
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Primarily by regulation. 


of bicarbonate transport | 


Primarily by regulation 
of chloride trans port 


LEDERLE LABORATORIES, 


®Reg. U 


S. Pat Off 


DLAMOX acetazolamide 


mercurials 
chiorothinzide 
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HOW DIURETICS 


Advantages of DIAMOX in single-drug diuresis 


DIAMOX — operating through the well-understood mechanism 
of bicarbonate transport regulation— provides ample, prolonged 
diuresis in the great majority of patients 

DIAMOX is virtually nontoxic ...has not caused renal or 
gastric irritation... has no pronounced effect on blood pressure 
It is rapidly excreted, does not accumulate in the body, permits 
convenient dosage adjustment, allows unbroken sleep. Small, 
tasteless, easy-to-take tablets usual dosage, only one a day 


Advantages of DIAMOX in intensive, two-drug diuresis 


When intensive diuresis must be maintained, DiamMox, alter 
nated with an agent for regulation of chloride transport, has 
proved a regimen of choice. Through dual bicarbonate-chlorids 
regulation, it produces maximal sodium-water excretion with 
minimal distortion of serum electrolyte patterns, greater 
patient comfort, lessened risk of induced drug resistance 


CARDIAC EDEMA 


PREMENSTRUAL 
TENSION 


EDEMA OF 
PREGNANCY 


OBESITY 


ADVANCED 
CONGESTIVE 
HEART FAILURE 


REFRACTORY 
TOXEMIA OF 
PREGNANCY 
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the streptomycin and isoniazid are used 
together, the possibility arises of the 
emergence of resistant strains to both 
at the same time. For special cases, and 
for patients who are intolerant of para- 
aminosalicvlic acid. another minor 
agent is necessary. and those that have 
been used are viomycin, oxvtetracyeline 
(Terramycin) and ecyeloserine. The re- 
view states that this combination of 
terramycin (1 Gm. daily in divided 
doses) and either streptomycin or 1s0- 
niazid offers an entirely satisfactory so- 
lution to the problem of preserving sen- 
sitivity to the major agent. Sixteen pa- 
tients with advanced pulmonary tuber- 
culosis who could no longer tolerate 
streptomycin were given a combination 
of isoniazid and Terramycin. The pa- 
tients did as well or even better than 
they had with other multiple chemo- 
therapy . Terramvcin has been found to 
have considerable value against non-tu- 
berculous infections in patients with 
tuberculosis. The report further states 
that the drug holds a unique position 
among antibiotics because its broad- 
spectrum activity against a wide variety 
of pathogens is unsurpassed among the 
commonly used antibiotics. and. at the 
same time, its activity against the 
tubercle bacillus is shown by none of 
the other antibiotics. 

Henry BacuMaAN and Juiius Freunp 

Diseases of the Chest, 32:520, 1957 


Camoform in the Treatment 
of Amebiasis 

Thirty-nine patients suffering from 
chronic amebic dysentery were given a 
dosage of Camoform varying between 
250 and 500 mg. three times daily for 
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five davs. It was found that administra 


tion of the tablets with meals prevented 
gastric intolerance. In all cases there was 
symptomatic cure and the patient re- 
mained well over the subsequent months 
of observation. All cases became free 
of Entamoeba histolytica after one 
course of treatment, and no relapses oc- 
curred during several months of obser- 
vation. Side-effects were minimal and 
in no ease were sufficient to discontinue 
treatment. A 60-year-old man sought 
medical aid because of the sudden on- 
set of cough. fever and nausea. Two 
days later, brown expectoration and 
chest pain developed. roentgeno- 
gram showed an abscess, and E. histoly- 
tica was isolated from his sputum. 
After a diagnosis of amebic pulmonary 
abscess. 750 mg. of Camoform were 
given daily for six days together with 
four injections of 400,000) units of 
penicillin. The report further states that 
the patient made an excellent recovery, 
and a thorough examination after two 
and one-half months showed him to be 
in good condition. 
J. M. BustamMente and Rivero, 
Translated by E. H. Payne 
Journal of the A. M. A., 169:829, 1957 


Chiorpromazine in the Treatment 
of Bronchial Asthma and Chronic 
Pulmonary Emphysema 


Recent reports in the literature relat- 
ing to the use of chlorpromazine (| Thor- 
azine) for the treatment of bronchial 
asthma and chronic pulmonary emphy- 
sema caused the author and his co- 
workers to conduct their own investiga- 
tion. Thirty-five patients with bronchial 
asthma. chronic pulmonary emphysema. 
or both were given chlorpromazine. 25 
to 50 mg. either orally or intramuscu- 
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Always in the physician's bag 


... ready for action 


SPARINE Should always be on hand for the patient in 
psychic crisis. In the medical emergency, 


it relieves acute apprehension and modifies the 4 : 


patient’s response to pain. In overactivity or 
aggressiveness, SPARINE rapidly calms the 
patient and encourages cooperative 
behavior. To simplify the management of 
these difficult patients, always carry SPaRINe. 


SPARINE provides prompt control 

by intravenous injection, effective maintenance 
by both the intramuscular and oral 
routes, and is well-tolerated in all three 
methods of administration. SPARINE 
does not cause liver damage, 
parkinsonian-like syndrome; only rarely 
have blood dyscrasias or seizures 
been reported. 


HYDROCHLORIDE 


Promazine Hydrochloride 


INJECTION 
TABLETS 
SYRUP 


EQUANIL 
Meprobamate 
PHENERGAN’ HCI 

Promett 


zine HCI 


SPARINE HCI 
Promazine HCl 


A Wyeth drug for 
tent under stress Philadelphia 1, Pa. 


Comprehensive literature supplied on request 
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topical antibiotic therapy 
in its most convenient form 


AUREOMYCIN 


CHLORTETRACYCLINE HYDROCHLORIDE 


DRESSINGS 


STERILE AUREOMYCIN DRESSINGS in 4 hanay 
forms provide instant-ready added protection 
against wound infection in hospital, office or 
emergency use. 


STERILE AUREOMYCIN DRESSINGS ensure 
safe, high-concentration broad-spectrum action 
at the site of potential or existing infection... 
promote faster healing and virtually eliminate 
odor in burns, abscesses, surgical incisions, am- 
putations, and other wounds. 


AUREOMYCIN Chiortetracycline Impreg- 
nated Gauze Products —containing 2% Chior 
tetracycline Hydrochloride in a special, nonad- 
herent, water-absorbent base—are available as 
Strip Dressing, 42” x 72”, 2” x 108”; in glass jars. 
8” x 12” Dressing, in individual aluminum foil 
envelopes. Packing, 42” x 24”, 1” x 36”, and 
2” x 36”; in glass jars. 


AUREOSURGIC® Surgical Powder —contain- 


ing 50 mg. Chlortetracycline Hydrochloride per 


gram ina soluble base—is available in shaker-top Strip Dressing 
bottles of 20 Gm. 
CVANAMID > 
Producers of Davis & Geck Brand Sutures and 
Vim Brand Hypodermic Syringes and Needtes 
Distributed in Canada by North American Cyanamid Ltd Montreal 16, P,Q. 


DANBURY CONNECTICUT 
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NEW 
RESEARCH ON 


ERYTHROPOIETIN 


increases 


enhances formation 
of erythropoietin 


necessary for 
hemoglobin 
synthesis 


Vv 


increases iron absorption 


and iron utilization 


EXPLAINS 
CLINICAL 


SUPERIORITY OF 


RONCOVITE-m 


ervthrepoietin—the 
a icar CX- 
ions of Holly 


rs who re 


\us man, 


nias cobalt-iron therapy 


ise Superior to that pro- 


duced by iron alone. 
Increased Iron Absorption and Utilization— Rce- 
estigations show that cobalt enhances the 

{ erythropoietin.*.* This hormone in- 

rate ol produc tion of new red cells 

turn, increases the rate of both iron 

by the marrow and iron absorption 


from the intestine.‘ 


Clinical Application —In simple deficiency 
anemia, 89% of patients treated with Roncovite 


exceeded 12 Gm. of hemoglobin per 100 cc., while 


only % of the same patients treated with iron 


alone for a comparable period reached this level.? 


In anemia of pregnancy, 98 Roncovite- 


(MODIFIED FORMULA) 


IN THE COMMON ANEMIAS 


treated patients maintained 


status: 6 & delivered 


Gm 


Gm. 
while the sar patients sul 
yin level of 11.6 Gm. per 100 


sequenuy re 
i 


average hemoglol 
with Roncovite.* 


Roncovite-MF is tle therapeutic agent based 
on erythropoietin for 
research into th 


ss 


ated_iron dosage. 


Each enteric-coated, green tablet contains: 


Cobalt chloride, 15 mg. 
Ferrous sulfate exsiccated, 100 mg. 


Maximum adult dosage: 
one tablet after each meal and at bedtime. 
Supplied: Bottles of 100 tablets 


LLOYD BROTHERS. INC. 


CINCINNATI 3, OHIO 
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erythropoietic hormone Dee with a hemoglobin of 13 
planation for the observ Gam. per 100 cc. or more.' In anemia of infancy and 
Tevetoglu’ and many lan ay hes nly 8.7 
cc. 
ef — i greatly decreased, better toler- 
Bibliography available on request 
i 


MODERN THERAPEUTICS 


ntinued fr paa ba 


larly. In some instances the Thorazine 
Was given in combination with therapy 
designed to improve pulmonary venti- 
lation and arterial blood gas content. 
In several of the patients with uncom- 
plicated bronchial asthma, single in- 
followed by marked diminution of 
tramuscular doses of Thorazine were 
wheezing and restlessness within 15 to 
40 minutes. In some of the patients with 
bronchial asthma and chronic pul- 
monary emphysema there was distinct 
lessening of dyspnea and wheezing. espe- 
cially when the drug was combined with 
conventional bronchodilator therapy. Of 


19 patients with primary chronic dif- 


fuse obstructive pulmonary emphysema. 
ten patients exhibited a favorable hos- 
pital course with relaxation and control 
of restlessness and irritability on com- 
bined therapy. Clinical improvement 
was not attained in nine patients. but 
this was accounted for by the severity of 
the disease rather than by anv untoward 
effect of the drug. Any agent which in- 
duces relaxation quickly with little 
respiratory depression should facilitate 
the administration of intensive therapy. 
From the evaluation of the emphysema- 
tous subjects on chlorpromazine com- 
bined with intensive therapy. the in- 
vestigators concluded that chlorproma- 
zine appears to satisfy this requirement. 
Also. the drug may be safely and etfec- 


tively administered. either singly or in 


ears 


Otodyne brings gratifying 
symptomatic relief in simple 
“earache” and in pruritic 
ee conditions of the external 
ear canal. 

Quick-acting Zolamine (1%) 
and long-acting Eucupin* 
(0.1%) are combined in a 
polyethylene base which 
does not obscure anatomic 
landmarks. 


in 15 cc. dropper bottles. 


White Laboratories, Inc. 
Kenilworth, N. J. 
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combination with known bronchodilator 
agents. in the therapy of paroxysms of 
bronchial asthma. 

Baum 


1057 


Georce L. 
Diseases of the Chest, 32:574. 


Oral Administration of 
Tolbutamide 


Effective control of diabetes mellitus 
with an oral substitute for insulin has 


heen the goal of many investigators. 


The author observed the effect of tol 
(Orinase) in with 


hutamide persons 


normal carbohydrate metabolism and 
patients with diabetes mellitus. Patients 
requiring large doses of insulin for con- 


trol were given a trial on tolbutamide 


in combination with reduced doses of 


insulin. Eight nondiabetic 


effective anti-bacterial and 


otobiotic 


{ANTIBACTERIAL-ANTIFUNGAL) EAR DROPS 


. Eradicates etiologic bacteria and fungi 

 Nonirritating 

Virtually nonsensitizing 

« Matches the physiologic pH of the external ear 
canal 

~ Does net mask anatomic landmarks during 
otoscopy 
Each cc contains 3 § 


and 50 mg. sodium 
glycerin vehicle 


In 15-cc. dropper bottles. 


mg. Neomycin (from the sultat 
propionate in a hydroaicoh 


White Laboratories, Inc. 
Kenilworth, New Jersey 


(Vol. 86, No. 6) June 1958 


patients 


were hospitalized for two days of study 
prior to the administration of tolbuta 
mide. After ingestion of the drug, a max- 
mum reduction in blood sugar was ob- 
tained within one to two hours. Thirty 


seven diabetic patients, including 27 
who were taking insulin. were hospital- 


weeks. 


attempt was made to control the diabetes 


ized from two to four and an 


with tolbutamide alone or in combina- 
tion with insulin, Appropriate tests were 
carried out. Doses of tolbutamide varied. 
At first. each patient was given 3 em, 
daily in divided doses. Adjustments 
were made periodically. thereafte: 


accordance with individual needs as 
indicated by repeated determination of 


the content of sugar in the blood and 


anti-fungal therapy 


— 
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Blood Cholesterol | 


Regulation 


Frequently, diabetes mellitus is associ- 
ated with excessive coronary athero- 
sclerosis and heart disease. It is also 
well recognized that vascular disease 
manifests itself at an earlier age and 
progresses more rapidly in the diabetic 

especially the diabetic female. The 
early onset and severe degree of athero- 
sclerosis may be due to faulty lipid me- 
tabolism, with a concomitant elevation 
in blood cholesterol levels. Kinsell' re- 
ports that even in diabetics with exten- 
sive vascular disease it is possible to 
produce normal cholesterol levels with 
an essential fatty acid emulsion. 


The consensus of opinion today is 
that elevated cholesterol levels should 
be reduced or prevented. This can be 
done very well by the addition of ade- 
quate amounts of linoleic acid and vita- 
min B, to the diet. In scores of dia- 
betic patients, with extensive vascular 
disease, diets high in linoleic acid re- 
sulted in improvement.?* Vitamin By 
apparently is necessary to convert lino- 
leic acid into the primary essential fatty 
acid, arachidonic acid. Thus the body 
is dependent on an intake of both lino- 
leic acid and vitamin B, for normal 
cholesterol levels.‘ 


This is why ARCOFAC (Armour 
Cholesterol Lowering Factor) provides 
both linoleic acid and vitamin B, in ade- 
quate amounts, thus allowing the pa- 
tient to eat a balanced, nutritious and 
palatable diet. Prophylactic dosage is 
1-2 tablespoonfuls daily; therapeutic— 
2-8 tablespoonfuls daily. 


Each tablespoonful (15 ml.) of Arcofac 
emulsion contains: 
Essential fatty acidst 6.8 Gm. 
measured as linoleic) with 2.5 1.U. 
of Vitamin E* 
Pyridoxine hydrochloride 
Vitamin B, 1.0 mg. 
+ Supplied by safflower oil which contains 
the highest concentration of polyunsat- 
urated fatty acids of any commercially 
available vegetable oil. 
* Added as Mixed Tocopherols Concentrate N.F. 
References 1-5 supplied on request. 


Arcofac 


Armour Cholesterol Lowering Factor 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY KANKAKEE, TLLINOTS 
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for inflammatory anorectal disorders . . . 


Rectal Suppos sitories with H ydroece yrtisone, Wyeth 
the first suppository to contain 


Hydrocortisone — to reduce inflammation and edema 


Plus the time-tested WYANOIDS formula —to relieve itching, burning, soreness, pain 


e Proctitis accompanying ulcerative colitis 

e Acute and chronic nonspecific proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute internal hemorrhoids 

e Radiation proctitis 


e Medication proctitis 


e Cryptitis 


hial,Pa 


Ulcerative Colitis 


= 


Supplied: Each suppository contains 
10 mg. hydrocortisone acetate, 15 mg. 
extract belladonna (0.19 mg. equiv. 
total alkaloids), 3 mg. ephedrine sul- 
fate, zinc oxide, boric acid, bismuth 
oxyiodide, bismuth subcarbonate and 
balsam peru in an oleaginous base. 


> 


Literature available on request 


to pull your diarrhea patie nts back in shape rapidly 
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INTROMYCIN 
AROBON 


two — antidiarrheals 


IMMEDIATE RELIEF OF SYMPTOMS AND A QUICKER RETURN TO 


formed stools are produced 5 times faster' 
lost electrolytes are replenished 


water loss is better controlled 


AROBON —carob powder...demul- JNTROMYCIN—carob powder 
cent and adsorbent...contains no plus Neomycin and Streptomycin... 
chemotherapeutics, no sedatives, no for infectious diarrheas 

narcotics Intromycin available in 2'4 oz. bottles. 


Arobon available in 5 oz. bottles. 1. Abella, P. U.: J. Pediat. 41:182, 1952 


PITMAN-MOORE company 


OIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6G, INDIANA 
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as many 
tablets needed 


to produce diuresis in cardiac edema 
... used alone or to potentiate 


mereurial diuretics 
to relieve premenstrual tension 


to eliminate stilbestro]l nausea 


The Smallest, Most Preferred One Gram Enteric 
Coated Ammonium Chloride Tablet, originated 
by Brewer .. . easy-to-swallow . . provides 
freedom from gastric irritation... 15 gr., 
instead of 714 gr., reducing the number of 


tablets to be taken daily by 15... 


recognized by its unique mottled green 
, enteric coating... supplied in bottles of 100 


and 500 


Samples and Literature will be mailed to 


you immediately on your request 


esT 


WORCESTER 8, MASSACHUSETTS, U.S.A. 
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urine. Doses as high as 6 gm. a day 
were used, but in general when results 
could not be obtained with 4 gm. daily, 
larger amounts were of no avail. The 
control of diabetes was considered ade- 
quate in 43.5 per cent. In a series of 
more than 500 ambulatory adult diabetic 
patients, 80 per cent achieved adequate 
control with tolbutamide alone. Many 
persons with mild diabetes refuse to take 
insulin. More exact control may be pos- 
sible with tolbutamide and, in the ab- 
sence of toxicity, this advantage should 
probably be utilized until relationships 
between inadequate control and severity 
of complications are more precisely de- 
fined. In the series, no patient responded 
better to a combination of tolbutamide 
and reduced doses of insulin than to Ori- 
nase alone. In a search for common de- 
nominators in the group in which control 
was obtained with tolbutamide. it was 
noted that: (1) the patients were more 
than 40 years of age, (2) the disease 
was of the milder, more staple type, 
and (3) insulin requirements were 
minimal to moderate. There was no 
specific correlation between duration of 
diabetes and probability of favorable 
response to tolbutamide. The character 
of the diabetes was important. All who 
responded well had adult, staple dia- 
betes. Frequent follow-up studies on the 
original group and on other successfully 
treated patients for a period of 14 
months indicated that there is a tend- 
ency for the blood sugar level to de- 
cline gradually. Consequently the dos- 
age of talbutamide could be lowered to 
0.5 gm. daily. 

Tuomas H. LAMBERT ETAL. 


co 


California Medicine, 88:103, 195% 
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Intestinal Amebiasis Treated 
with Polybenzarsol 

Since many drugs used in the manage- 
ment of intestinal amebiasis have given 
indifferent success, the authors report 
their experience with the use of poly- 
benzarsol (Benzorol) which was found 
to have in vitro action against Enda- 
moeba histolytica, and to be nontoxic. 
lifty-three patients known to harbor 
E. histolytica were treated on an ambu- 
latory basis. Patients older than 11 
years were given 500 mg. of the drug 
three times a day for ten days. Pa- 
tients 14 vears of age and younger were 
given a dosage commensurate with their 
body weight. No other drugs with anti- 
amebic properties were used simultane- 
ously, 

Stool examinations were made ten 
days, one month, and three months 
after completion of treatment. Procto- 
sigmoidoscopic examinations were per- 
formed on all patients before and after 
treatment. Prompt symptomatic relief 
occurred in patients with acute symp- 
toms such as dysentery, cramps, or 
tenesmus. Relief from frequent stools 
and abdominal cramps usually mani- 
fested itself within 24 to 48 hours. 
Symptoms had disappeared by the end 
of one week’s therapy, in all cases, ac- 
cording to the authors. Forty-seven of 
the 53 patients had no evidence of E. 
histolytica after one course of polyben- 
zarsol. 

Four of the six patients in whom 
treatment failed were given a second 
course of treatment, and three indi- 
viduals became negative. The over-all 
cure rate was, therefore, 94.3 per cent. 
No undesirable side-effects occurred. 

R. F. ALLEN and G. WeLLs 
Antibiotic Medicine & Clinical Therapy, 
4:781, 1957 
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new, different 


antibacterial 


cleanses 
conditions 


In tune with modern dermatological concepts, only 
Desitin BABY Lotion combines al! these ingredients for : 
over-all care of the baby’s skin: - 


© Lano-Des* — Desitin’s special soothing, lubricating, liquid lanolin. i on 


© Hexachlorophene—effectively protects against ammonia-producing 
and other common skin bacteria. 


@ Vitamins A and E — important to skin health and smoothness. 


© Special Emulsifiers — to cleanse baby's skin gently and thoroughly 
— yet free from mineral oil. 


Desitin BABY Lotion is unusually bland, non-toxic, safe. Non- 
greasy, stainless; free-flowing, pleasantly scented. 


We would be pleased to send you samples and literature. 


*trade mark DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


perfect harmony 
| with baby’s skin needs 
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MENTAL 
DEPRESSION 


‘PAIN AND 
CRAMPS 


(0... Pap 


PREMENSTRUAL 


“TENSION 


cost industry $5,000,000 annvally 
in absentecsism (1) 


$ 


*These conditions respond to HVC 


(Hayden's Viburnum Compound), 


prescribed by physicians for over 


ninety years os a sedotive and 


smooth muscle relaxant. Sympto- 
matic relief is both prompt and * 


prolonged 


Hve = 
HAYDEN'S VIBURNUM COMPOUND 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


| NEW YORK PHARMACEUTICAL CO. 1 
Bedford, Mass., U.S.A. . 
| Please send my sample to: l 
| Nome 
Street 
| City Zone State | 


(1) Ferguson, J. H., Archivos Medicos 
de Cubo, 7:189 (July-Nov.) 1956 
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AND NOTES 


Inoperable Cancer Treatment 


from Tulane University School of 
Medic’ 1 comes a report on the use of 
the heart-lung machine in the manage- 
ment of inoperable cancer in an organ 
or limb in which the disease is too wide- 
ly spread to permit surgical removal. A 
completely separate circulatory system 
for the affected part is obtained by a 
tourniquet. Oxygenated blood contain 
ing a drug is fed into the main arteries 
after which it circulates through to the 
main veins to be siphoned off into the 
machine for reoxygenation. The technic 
as used at Tulane maintains the separate 
circulatory system for one-half hour 
during which time four doses of the 


drug are inje ted into the blood. 


Appointment of Dr. Pappenheimer 
to Harvard 


Professor A. M. Pappenheimer, Jr.. 


known for his investigations on bacterial 


toxins and in the field of immunology. 
will become Professor of Biology at 
Harvard University sometime in 1958. 
Dean Bundy announced that Professor 
Pappenheimer of the Microbiology De- 
partment of the College of Medicine. 
New York University, will direct’ the 
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- digestion. Among patients of all ages, it has proved 
ful in chronic cholecystitis, 
drome, subtotal gastrectomy, 
food intolerance, 


need not rely on “wishing” 
teleased in the stomach from patients, ENTOZYME effectively improves nutrition by 
For comprehensive digestive enzyme replacement— 


Antiinttammatery 
 Antipruritic— 
Fungicidal 
Creme 


inflammatory ‘reaction was accompanied by 
creased scaling and lichenification with secondary 


109 WEST 64 8T., 
“In Conada: 2765 Botes Rd., Montreal, P. 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY.+,.. modern blue and yellow 


ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN 


fetracycline HC! and Citric Acid, provide unsurpassed ora! broad-spectrum therapy 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum a 


minimum side effects and wide range effectiveness that have established ACHROMYCIN 


as an antibiotic of choice for decisive contro! of infection 
REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V. new bive and yellow 
sules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg tri 


ACHROMYCIN V dosage: Recommended basic oral dosage 
weight per day.!In acute severe infections often encountered 
dose should be 12 mg. per ib. body weight per day. Dosage in the 


be 1 Gm. divided into four 250 mg. doses 
ACHROMYCIN V c*rsvtes 
LEDERLE LABORATORIES, « Division of AMERICAN CYANAMID 


*Reg. U.S. Pat. Off Pear! Rive 


(Vol. 86, No. 6) June 1958 
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fl 

acid 

6-7 mg. per ib. body 

erage adult should 
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program of tutoring in the biochemical 
sciences at the University. 

While Senior Chemist at the Massa- 
chusetts State Antitoxin and Vaccine 
Laboratory before World War II, Dr. 
Pappenheimer isolated the diphtheria 
toxin in purified form. He has since 
worked on the mechanism of toxin pro- 
duction by the diphtheria bacileus and 
the mechanism by which toxin exerts its 
lethal action. He found that minute 
traces of iron play a critical role in the 
formation of toxin, and this lead to the 
suggestion that the toxin’s poisonous 
properties result from its effect on the 
oxidative metabolism of the host cells. 


With Professor Carroll Williams of Har- 


Each cc contains:—200 1.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumotic acid chlorobutonal and 1% procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 
Reg. U. S. Pot. Off., Pat. Pend. 1957. Copyright. 


Also — for the female — GLUTEST.. 
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‘symptoms? of NERVOUSNESS, FATIGUE, 


vard, he found that diphtheria toxin has 
a marked effect on the metamorphosis of 
the Cecropia silkworm by interfering 
with its respiratory metabolism. 

The Doctor's recent research has cen- 
tered on delayed hypersensitivity, espe- 
cially the allergy resulting from chronic 
bacterial infections. He and his asso- 
ciates at New York University have de- 
veolped methods for inducing this type 
of allergy to known proteins in animals 
and man at will. This has provided 
potent tool for experimental studies on 
the relationship of hypersensitivity to 


immunity and disease mechanisms. 


Dr. Garb Receives 
Unrestricted Fellowship 


Dr. Solomon Garb, an Associate Pro- 


In a recent study! coitus was made possible 

85°% of 67 cases of impotency with the use of 1 ce. 
of GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 


GLUKOR was effective in 88.5% of 


NCE 


patients* with impotence, male climacteric, senil- 


monthly. 


ity, depression, angina and coronary. 


Guiuxor, a fortified chorionic gonadotropin, may 
be used regardless of age and/or pathology without 
side effects. GLuKoR has been found to alleviate 
IRRITABIL- 


INsomNIA, Dyspnea, PaLpitaTion, and Lack 
of ENDURANCE. 


esearch 


upplies Literature Available 
Pine Station, Albany, New York 


1. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56 

2. Personal Communications from 
110 Physicions. 


. effective in refractory cases where other therapy fails. 
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Many such 


hypertensives have 


been 
for 3 years 


and more* 


for Rauwiloid IS better tolerated 
ilseroxylon |Rauwiloid] is an 
antihypertensive agent of equal 
therapeutic efficacy to reserpine 
in the treatment of hypertension 
but with significantly less tox 
icity.”” 

*Ford, R.V., and Moyer, J. 
Rauwolfia Toxicity in 
» Treatment of Hyper- 
tension, Postgrad. Med. 

23:41 (Jan.) 1958. 


Enhances safety when more potent 
drugs are needed. 
Rauwiloid” + Veriloid” 
olseroxylon Img. and clkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect 
one tablet suffices 


Rauwiloid'+ Hexamethonium 
olseroxylon Img. and hexamethonium chior- 
ide dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet, q.i.d. 
Both combinations in convenient 
single-tablet form. 

LOS ANGELES 


(Vol. 86, No. 6) June 1958 
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Albany Medical College, 


Pharmacology. 


fessor in the 
Department of was one 


of 44 


nation to receive 


medical men from 
an unrestricted seniot 
research fellowship from the U.S. Public 
Health Service. These 


like those which go to young physicians 


fellowships, un- 
just completing their training. are given 
only to doctors with an extensive back 
ground in medical research. 

According to Dr. Garb, 
Albany Medical College 


ten years in full-time 


who came to 
after spending 
pharmacology re- 
search and teaching at Cornell Univer- 
sity, the grant will permit him to “choose 
any research program which seems like- 
ly to be fruitful.” Most of his past re- 


search has been with the effects of 


A NEW 
BIOCHEMICAL 
CEREBRAL TONIC 


in confusion,) mental fatigue, and 


sedatives. or tranquiliging agents. Clinical studies 
show that symptoms of fatigue, apathy, and depres- 


L-Clutavite, dixected at’ amprovement of oxidation 
and cellular nutfition in the brain, supplies optimal 
amounts of monosodium }-glutamate, This is the inost 
readily utilized form of glatamic acid, the only amino 
acid with specific beneficial effects on cerebral meta- 
bolic processes. A therapertie amount of niacin, for 
its vasodilating effect on cerebral blood vessels, is 
also provided in combination with an optimal supply 
of riboflavin, thiamine, pyridoxine and ascorbic acid 
to enhance cellular nutrition. 


L-Glutavite offers a more fundamental, broader aod 
safer range of action than pharmacologic stimulants, 


drugs on the 


cancer 


around the 


$36.708 in 
health sciences research 
Professional Colleges. The 
the National Cancer Institute, the Squibb 
Institute for 
tional 
Laboratories. the 
G. D. Searle 
& Orthopedic Co.. 


individuals. 


heart. The Doctor expects 


to continue this program and, in addi- 


tion, expects Lo perform some studies on 


based on a somewhat different 


approach than that commonly employed. 


University of Illinois 


The | niversily of Hlinois has ret eived 
vifts and grants to support 
al the ( hic ago 


donors were 


Medical Research, the Na- 

Health. the Abbott 
Baxter Laboratories, 
& Co.. the 


Institutes of 


American Limb 
and several private 
Board 


The L niversity Research 


awarded amounts up to 32.500 to each 


anxiety 


tion ae Often ameliorated within 4 to 6 weeks after 
Starting therapy.*** 


initial Deanges One packet (supplied in 30's) or two level tea- 
in 6 canisters) fo tomato or vegetable 
juice tines a day. Maintenance dosage: reduce to twice a day. 


Neferentes: 3. Fincle, P.. and Reyne, LL. J, Clio, & Exper. 
10:7 1954. 2. Borrahee, P.; Wingate, 
and Creenblent, Postgrad, Med. 19:485 (May) 
E. M., aod Z.: lotermat. Rec. Med. 169:590 
Sept.) 1956. 4. Che, }.: J, indione M. A. 50-492 (Aug.) 1957. 


Crookes-Barnes Laboratories, inc., Wayne, N. J. 


— 
— 


3-way relief 
of 
menopausal 


symptoms 


@ Dienestrol and Methyltes- 
tosterone—estrogen-androgen 
combined for more effective 
control of symptoms of 
hypo-estrogenemia 

@ Pentobarbital Sodium for 
relief of hyperirritability, 
anxiety and tension 

@ Dextro-Amphetamine Sulfate 
to elevate the mood and restore 
a normal, cheerful outlook 


AMPERON 


FOR A CALM CLIMACTERIYV 


» AMPERONEtablet 


Pentoberbite 


Dextro-Ampheto 
Dosage: | toblet 
Supplied: bottle 


Prescribe with Confidence 


KREMERS-URGAN COMPANY 
Milwaukee 1, Wisconsin 


Ethical Pharmaceuticals since 1894 


(Vol. 86, No. 6) June 1958 
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Ecc contoins 
Dienestrol 0.5 mg 
Methyltestosterone 250 
Sodium 30.0 mg 
mine Su fote § mg 
4 
Joily 
| tot ets 
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of twelve departments to be used prin- 
cipaliy for materials and equipment as 

The 
awards approved by the Board totaled 
317,436. 


well as for student assistance. 


Temple University School 
of Medicine 


Public Health 


totaling $131.914 have been awarded to 


US. Service grants 
members of the faculty of the Tempiec 
University School of Medicine. In the 
near future. additional facilities for the 
treatment of deep-seated cancers will be 


available with the dedication of a rew 


Heart Sounds Studied 


Until recently, only three persons had 
been able to obtain more or less accu- 


rate tracings of sounds from inside ol 
the heart by introducing extremely tiny 
microphones within the heart chambers. 
This, however, could be done only dui 
catheterization, while 


ing right heart 


most of the ac quired lesions of the valves 


of the heart. as in rheumatic fever. de- 
velop in the left side which does not 
permit the introduction of even a tiny 
microphone. 

Dr. A. A. Luisada. Director of Cardi- 


ology at Medical School. 


and his co-workers h we how deve oped 


the ( hic ago 


a new specially designed electronic de- 


vice which makes the entire procedure 


Van de Gracf extremely simple. The sound vibrations 


\-ray generator, a gift of the Donne: 


two-million electron-volt 
which arise within the heart are trans- 


Foundation of Philedelphia. 


| Through The Menstrual Nears of Life- 


HE frequency with which the menstrual life of so many women 

is morred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physicion’s arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of al! the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of sovin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as o potent hemostatic agent to 
control excessive bleeding 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


131 EAST 23rd STREET, NEW YORK 10, N. Y 
— ~ 
> 


SAVIN 


THE PREFERRED UTERINE TONIC - - 
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after 30 min. 


Progressive increases in vital ” 
after 15 min 


capacity following a single 
oral dose of five tablespoonfuls 
of Elixophyllin 

(Average increase in 

30 minutes — 807 cc.) 


after 5 min 


27% 39 
HUNGER 


Average vital 
capacity of 
20 patients in 
acute asthmatic 


attack was 
2088 cc. before 


treatment 


Spielman, D.: 
Ann. Allergy 
15:270, 1957 


RELIEVED IN MINUTES 
BY ORAL DOSAGE... 


74% of severe attacks 
terminated by oral medication 


Fifty unselected patients admitted for emergency room 


treatment of severe acute asthmatic attacks were given 75 cc. 


Elixophyllin orally instead of intravenous aminophylline. 


Of these, 37 (74%) were completely relieved and discharged 


without further treatment—9 responded to additional 


therapy—4 were hospitalized as status asthmaticus cases. 
— Schluger, J., Am. J. M. Sci. 234:28, 1957. 


etal 


Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc. 


Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 


Gastric intolerance ? 
rarely encountered. Sherman 


Literature upon request Detroit 11, Michigan 


4 
| 
ASTHMA 


Documentary Case History... 


Hypertension controlled 


for four years with serpasil 


K. C., a 67-year-old retired shirt manufacturer, had 
a 16-year history of hypertension, was troubled by 
recurrent dizzy spells and headaches. “I'd get sev- 
eral attacks a day. ... Usually I'd go into the bed- 
room and lie down.” Serpasil therapy was started 
four years ago, eflecting a gradual reduction of the 
patient's initial blood pressure of 220/120 mm. to 
the present 140/80. Now well and asymptomatic, 
“... I'm able to go to matinees and sce some of 
the TV shows.” 

SUPPLIED: Tasets, 4 mg. (scored), 2 mg. (scored), 1 mg. 
(scored) , 0.25 mg. (scored) and 0.1 mg. 

Exinirs, | mg. and 0.2 mg. Serpasil per 4-ml, teaspoon. 
PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


Hypertension controlled through 7 
SYMPATHETIC REGULATION 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 


impulses through the sympathetic nerves. 


I B A SUMMIT, N. J. 


‘ 
Adapted trom Moyer, J. © Ford, 


bord HIGH POTENCY 
‘CORTICOID CONTROL 


whenever 
oral therapy 
is | impracti 


; « no local irritation reported * most convenient form whenever o 


Supplied: tn vials of Ses 25 mg. F 
ae te ( NE) in aqueous s 
Svenane Tt Tablets—5 mg. white tablets, bottles 


20 and 100; 1 mg. pink tablets, bottles of 1 * 


a 
\ 4 ~ = 
ia sin high dosage a 
Puy the presence of 
al 
Pfizer) PFIZER LABORATORIES, Brooklyn 6, New ¥ 


NEWS AND NOTES of utilizing the fluid within the catheter 


which is able to conduct electricity since 


it is a saline fluid. Electrical waves are 
mitted through the fluid which is within picked up from the end of the cathet 
a tiny tube placed in the heart itself. jn either the right or left heart during 
These vibrations are picked up at the — 4 routine catheterization. ' 
end of the catheter, are amplified and 


filtered. and recorded by means of a Pregnancy Complications 


special electric circuit. The tracing of Cause Reading Disorders P 
the heart sounds and murmurs can, in Premature births and complications 
this was. be done in routine catheteriza- during pregnancy may be factors in 


tion of either the right or left heart. The causing reading disorders among chil 


method is now routinely used in the — dren. 


Chicago Medical School's Division of This theory was advanced by Drs. Ali 
Cardiology at Mount Sinai Hospital 4 Kawi of New York and Benjamin 
whenever a cardiac patient is studied by | Pasamanick of Columbus. Ohio, in a re- 
means of catheterization. cent issue of the Journal of the A.MLA. 

The same research team has also de- Following a controlled study of 205 
veloped a system for recording electro- boys, ranging in age from 10 to 14 


cardiograms from inside the heart. This — vears. with known reading disorders, the 
again. had heretofore been possible only doctors observed. “Children with read- 


from the right heart and by means of a ing disorders had a significantly larger 


special tube. The new method consists 


potent narcouc analgesic 


s L unsurpassed even 1 for 

San 


Orally potent 
«consistently gives profound relief 

e minimal side effects 

Additional information to physicians on request. Oo) MERCK SHARP & DOHME 


Subject to Federal Narcotic Law. DIVISION OF MERCK & CO., Inc., PHILADELPH (4 1, PA 
LERITINE is a trade-mark of Merck & Co., Inc. 
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A Point OF view iw 'SS “At this time, it appears that the problem 
of antibiotic-resistant bacteria is the greatest fear in the future with 
chronic infections of the... urinary tract..." 

A POINT OF FACT in 'S8 “... This prediction has proved to be correct 
for both gram-positive and gram-negative organisms.” 

WITH ONE NOTABLE EXCEPTION “... studies indicate that micro- 
organisms, in vitro and in vivo, do not appear to develop resistance to 
FURADANTIN.”3 


for acute and chronic urinary tract infections 


FURADANTIN: 


brand of 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and in chronic infections—100 mg. q.i.d., with meals and with food 
or milk on retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T. 
et al.: Surg. Gyn. Obst. 106-1, 1958. 3. Nesbitt, R. E. L. Jr.. and Young, J. E.: Obst. 
Gyn., N. Y. 10:89, 1957. 


NOW, for hospitalized patients, for severe urinary 

tract infections when peroral administration of FURADANTIN 
is not feasible and for serious infections as septicemia 
(bacteremia): FURADANTIN Jntravenous Solution 


NITROFURANS...a new class of antimicrobials. . . at I, 
neither antibiotics nor sulfonamides - 
EATON LABORATORIES, NORWICH, NEW YORK 


on 
ot Lom, 
4 


The facts 


behind the 
Burton, Parsons 


COMPOSITION . . . Coating of blond 
psyllium refined to unique particle 
size and dispersed in lactose and 
dextrose. 

RATIONALE ... Supplies bulk, consist- 
ing of naturally occurring hemi- 
celluloses which disperse with in- 
testinal contents to form a softly 
compact, well formed stool of 
physiological consistency. 

INDICATIONS .. . Chronic constipation, 
non-specific diarrheas, following 
ano-rectal surgery, and wheneve: 
normal stools are desirable. 

CONTRAINDICATIONS . . . intestinal ob- 
struction of organic origin. 

DOSAGE .. . 27 t.i.d. in glass of water, 
milk, or fruit juice (palatability 
unsurpassed). 


for clinical trial sample packages, 


bp send to 


BURTON, PARSONS & COMPA Y 
WASHINGTON 9.0 C 
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proportion of premature births and ab- 
normalities of the prenatal and paranatal 
periods than other control subjects.” 

Brain damage during pregnancy has 
been a factor in fetal deaths and il ts 
known that such brain damage plays an 
important part in cerebral palsy. epi 
lepsy. mental deficiency. and behavior 
disorders in childhood. the doctors said, 

Since the brain plays a major role in 
our ability to read it was natural to as 
sume that such damage to the brain dur- 
ing pregnancy could contribute to read- 
ing disorders in children. 

This study. involving only boys. was 
conducted in’ Baltimore included 
205 children with reading disorders and 
a similar number, in the same age cale 
eory. with normal reading behavior. 

In addition to basic identification. the 
examiners obtained birth certificates. 
clinical information, and complete hos- 
pital birth records of each child studied. 

The doctors found that “a total of 104 
complications occurred among the group 
with reading disorders, as contrasted 
with 50 in the control group.” 

“Of the children with reading dis- 
orders, 16.6 per cent had been exposed 
to two or more maternal complications. 
as compared to 1.5 per cent among the 
controls.” the doctors said. 

Maternal complications appearing to 
be highly associated with reading dis- 
orders. according to the doctors. are 


‘preeclampsia. hypertensive disease. and 


WHAT'S THE DOCTOR’S NAME? 
The doctor was Nostradamus. 


(from page 5la) 
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"Most likely age: 4or 
candidate 
for ORINASE" insulin: 


now more than 250,000 diabetics 
enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase effects the production 
and utilization of native insulin via 


normal channels. 
ORINA 


Upjohn 
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The three 


deficiency, 


bleeding during pregnancy.” 
tend to produce an oxygen 
the doctors said. 

Since premature infants are more sus- 
ceptible to oxygen deficiencies, it is in- 
teresting to note that 11.5 per cent of 
reading disorders 


those children with 


had been born prematurely. This com- 
pares with only 4.6 per cent of prema- 
These 


premature percentages include only sur- 


ture births in the control group. 


viving infants. 

As a result of their study the doctors 
concluded that the age of the mothers. 
number of previous pregnancies, length 
of labor, and the type of delivery are 
not contributing factors in reading dis- 
orders. 

In the future. the doctors felt “efforts 
must be directed toward the eradication 
fetal 


since these not only influence infant loss 


of maternal and abnormalities, 
but also appear to have an effect on the 


This ean 


they added, by preventive measures and 


surviving infant.” be done. 


improved treatment during pregnancy. 


Blood Studies b 
Massachusetts 


roup 


A research group from the Harvard 
Medical School. the Peter Bent Brigham 
Hospital and Boston University School 
of Medicine have reported on studies 
which speed the return of stored blood 
to full effectiveness. Dr. Searle B. Rees 
and his associates explained how, with 
radioisotopes, they were able to examine 
the 


stored blood regain the potassium they 


the manner in which red cells in 


lose at blood bank temperatures. 
When hlood is chilled 


stored in blood banks. potassium con- 


whole and 
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centrated in the red cells gradually 
moves out into the surrounding plasma 
and is replaced by sodium. When the 
blood is rewarmed, the potassium slowly 
moves back into the red cells. replacing 
the sodium- 


the sodium and restoring 


potassium ratio to normal levels. 

Using radioactive potassium, the 
group were able to return the blood to 
hody temperature after various periods 
of storage and could measure the rate 
of movement of potassium back into the 
cells. Thev found that the food supplied 
to the cells made a great difference in 
the speed of potassium-sodium transfer. 
When glue ose was added to blood which 
had been stored for periods up to two 
weeks, the red cells effectively took up 
the potassium when the chilled serum 
was returned to body temperature. But 
in blood’ stored longer than two weeks, 
the red cells failed to do well on glue ose 
alone. However. when supplied with 
superior energy sources as inosine ot 
adenosine. the red blood cells were able 
to continue the process of taking up and 


storing potassium after the two-week 


Diagnosis, Please 
TUBERCULOSIS 
ANSWER 
(from page 33a) 


Note irregularity of calices 
with narrowing of the infundi- 
bula. some of which are cut off. 
There are also multiple areas of 
papillitis, especially near the 
upper pole, with small areas of 


calcification. 
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BLOOD FACTORY 


PEPTONIZED IRON 
DEPT 


INSPECTOR OF 
BLOOD CELLS 
The preferred hematinic with P| | iron 
LIVITAMIN 
| je Vas 
Peptonized iron is virtually predigested. It is — Each fluidounce contair 
absorbed as well as ferrous sulfate, and is one- Iron poptonised , 120 me 
. . . ° quiv. in elemental iron to meg 
tenth as irritating to the gastric mucosa. Mangancee citrate, solubl 8 mg 
Thia ne hydroct rice 10 mg 
Anemias refractory to other forms of iron will Riboflavin po 
The Livitamin formula, containing the B 
complex, provides integrated therapy to cor- me 
iver traction | 
rect the blood picture, and to improve appetite Rice bran extract Gm 
nositol 10 meg 
and digestion. Choline 60 mg 
BRISTO TENNESSEE 
The S.E. MASSENGILL Company von can rrancise 


ws 
thos, Vt 
VITAMIN B VITAMIN é 
qe 
235 ol f = 
oN 


For predictable therapeutic advantages... 


focus on peptonized iron 


Current studies* show peptonized iron— 
More rapid response in 
iron-deficient anemias. 
Free from tendencies to disturb 
digestion. (One-tenth as irritating 
to the gastric mucosa as 
ferrous sulfate. 
Non-astringent. 
Absorbed as well as ferrous sulfate. 
One-third as toxic as ferrous sulfate. 
Currently, mailings will be 
2 
; *Keith, J.H.: Utilization and Toxicity of Peptonized lron foru arded only at your request 
and Ferrous Sulfate, Am. J. Clin Nutrition /:35 (Jan.-Feb Write for samples and litera 
957 
ture 


BRISTOL, TENNESSEE 


The S.E. MASSENGILL Company vor kansas city SAN FRANCISCO 


- po 
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SAN FRANCISCO 


BAKER 
MODIFIED 
MILK 


A complete formula in liquid and powder form 


prepared exclusively from Grade A Milk 


@ Protects Normal Skin Integrity 


@ Assures Optimal Caloric Utilization 


Ke nt work hha pomted out that | nole Cc 
metabolic role in intant nutrition. Too low an intake result 
eather kin, and an increased 


Nlodined Milk the troublesome buttertat has been entit 
th easily digested « 1 cocoanut oils, which pr 
ow’s milk formulas. 


ne amount 


Modified Milk are protected against eczema- 


nts ted on Bake rc 
caused by lack of linoleic acid, 


and other cle rmatoiogk condit ons 


assured optimal caloric utilization. 
pti 


Prescribe Baker's Modified Milk to protect skin integrity 
and assure optimal caloric utilization. 


Other Products VARAMEL — a scientifically formulated evapo- 
lusively from Grade A Milk. 


rated milk product prepared excl 


The Baker Laboratories, Inc. « cleveland 3, ohio 
Milk Products Exclusively for the Medical Profession 


nihhcant 
narv- 
Consumption. 
In Baker’ | 
ery 
repia ed le 
nve Times f 
Inta 
Tou 
Hansen, A. E., et. a Fed, Proc. J 3S, 5 
? Hanser Pediat 194. 1958 


for management 
of the hypertensive syndrome— 


emotional and vascular 


| } 
| 
Wyeth 


+ treats the patient and his pressures 


* cchieves and enhances his symptomatic relief 


* may lessen certain by-effects of ganglionic blockade 


LYSEN 


Meprobamate and Pentolinium Tartrate, Wyeth 
*Trademark 


EQUALYSEN reduces the “tensions” of high blood pressure. It lowers 
blood pressure, relieves emotional symptoms, and enhances the over-all 
clinical response. The one preparation provides balanced therapy by the 
combined use of meprobamate and pentolinium. The pentolinium com- 
ponent returns the pressure toward normal and alleviates manifestations 
of hypertension. The meprobamate component relaxes emotional and 
muscular tensions, enhances symptomatic response, and may minimize 
certain by effects of ganglionic blockade by reducing necessary dosage 
of pentolinium. The total benefits have wide significance in antihyper- 
tensive management, particularly in elderly patients. ' 


Supplied: Scored tablets, bottles of 50. Each tablet contains 200 mg. of meprobamate (EQUANIL®) 
and 20 mg. of pentolinium tartrate (ANSOLYSEN® Tartrate). 


1 Fulton, L.A., et al.: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 
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period had passed. Other investigators 
have shown that inosine and adenosine 
could revive blood after storage, length- 
ening the period over which it could be 
stored, and adding to its effectiveness at 
the time of transfusion. 

The that 


studies such as those reported on potas- 


research group believe 


sium movements into and out of red 
blood cells may help to reveal new ways 
of restoring potassium to other body 
cells which have been depleted by vari- 
ous diseases that have damaged vital 
cellular processes, 

This project was financed and spon- 
sored in part through grants from the 
National Institutes of Health and from 
the United States Army. 


Study Shows Tranquilizer 
is Non-habit-forming 

No habituation to the tranquilizer 
meprobamate developed among 60 state 
prison inmates given the drug during 
a recent study. 

The results were contrary to expecta- 
tions, according to an article by Dr. 
Austin R. Stough, McAlester, Okla.. in a 
recent issue of the Journal of the Amer- 
ican Medical Association. 

(Miltown, 


Equanil) is widely used, it was con- 


“Because meprobamate 
sidered desirable to evaluate the possibil- 
ity of habituation among a prison pop- 
ulation, in which a high incidence of 
susceptibiilty might normally be ex- 
pected,” Dr. Stough said. 

The Oklahoma state prison inmates 
given the drug were considered to be 
highly unstable, with a history of in- 


jury, illness, or other physical or psycho- 
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logis al abnormality. Several had once 


been addicted to narcotics oF alcohol. 
Yet during the study nore developed a 
they be 


“true habituation” in which 


came physically ot psychologic ally de- 


pendent on the drug. 
In the Oklahoma 


drug was given in two separate six-week 


current study the 


tests. The first called for meprobamate 
to be 


cess of amounts needed to allay symp- 


administered in dosages far in ex 


toms, followed by abrupt withdrawal. 

During the second phase, the drug 
was given in dosages more commonly 
used followed by gradual withdrawal 

Results of both tests showed that the 
patients had returned to pretreatment 
status within 48 hours after withdrawal. 
including recurrence of previous psycho 
somatic symptoms from _ illness, Dr. 
Stough said. 

It was noted that a small percentage 


of those 


undesirable 


undergoing the tests had an 


reaction to abrupt with 


WHAT'S YOUR VERDICT? 


(from page 


aflirmed the 
“Not all 


tracts are purely commercial in. theit 


The 


jury's verdis t. 


Court 


Supreme 
holding: con- 
nature. Some involve rights we cherish. 
dignities we respect, emotions recog 
both 


sonal. In such cases the award of dam 


nized by all as sacred and pet 
ages for mental distress and suffering 
is a commonplace, even in actions ex 


contractu, 


Based on det of 


Supreme Court of Mic higan 
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Specific 


Antibacterial Anti-inflammatory 


Relieves “incessant itching” and inflammation. 


Eradicates Pseudomonas and other common causes 
of otitis. 


Helps restore normal acid mantle. 
Rarely sensitizes. 


Contains: Sulfate Polymyxin B Sulfate, Neomycin Sulfate and 
(free aleshol) in sterile, slightly » end, aqueous suspension. 
i Available in dropper bottles of 5 cc 


for most inflamed 
: and infected ears 


BRAND 


Counteracts “sogginess” of ear canal. 
Eradicates Pseudomonas and other common causes 
of otitis. 
Antifungal for Monilia and Aspergillus. 
Helps restore normal acid mantle. 
Rarely sensitizes. 
Contains: *Acrosporin’® Sulfate Polymyxin B Sulfate in Propylene Glycol 
with 1% Acetic Acid. 
Available in dropper bottles of 10 co. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 


therapy | 
Antibacterial Antifungal 


new! multiple dose vials 


for immediate effect— 
always Carry one in your bag 


Also available: tablets, ampuls, Spansule® sustained 


release capsules, syrup and suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*%T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.PF. 
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long day ahead 
morning sun glare eves irritated 
can't read coach smoky 

leave the work — let’s lunch 

back to work — eves worse 

take afternoon off see doctor 
pick up VISINE — home again 
let’s try the drops 


nice dinner — read the paper 
eyes comfortable good TV play 
use VISINE ~— bed 11:30 

long day behind 


turned out well see the difference 


new VISINE* EYE DROPS 


“an excellent ophthalmic decongestant 


upplied in 1/2 oz. bottle 


OOS trahudrozoline h udroe hloride mia olution ontatning sodium el loride, boric 


actd, sodium horate; with sterile « ye droppe r. 


1. Grossmann, E. E.. and Lehman, R. H.; Am. J. Ophth. 42-121. 1956 


Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6 New York 


‘ 
Trademark 


(CHLOROTHIAZIDE) 


FORD. R. V., Rochelle, J.B.1I!, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
).A.M.A. 166 :129, Jan. 11, 1958. 
a “. in premenstrual edema, convenience of therapy points to the selection of 
: chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the 
fluid ‘‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL" is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet "piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient 
SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL" (chlorothiazide); 
bottles of 100 and 1,000. 


DiURIL 1s a trade-mark of Merck & Co., Inc 


MERCK SHARP & DOHME pivsion of menck & tw Pa. 
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quickly relieves 


Distention 
Discomfort 


ANY INDICATION FOR DIURESIS IS AN INDICATION FOR 'DIURIL' 


Vol. 86, No. 6) June 19 


i 
| a 
205a 


NEWS AND NOTES 


drawal. This was particularly appar- 
ent in persons with serious nervous dis 
orders. 

Dr. Stough concluded that gradual 
withdrawal of any tranquilizer is recom. 
mended. Thus. return to pre-treatment 
symptoms, if it occurs. will be gradual. 
and the patient will adjust with less 


difficulty. 


A.M.A. Drafts New Guide to 
Define Forms of Disability 

The American Medical Association 
has announced publication of an impor 
tant new document: a guide for physi 
cians’ use in medically rating persons 
under disability programs. 


From a medical standpoint, the guide 


A*STANDARD’ IN BOWEL SURGERY 


is important because evaluation or rat 
ing of permanent disability has long 
been recognized as a complex subject. 
In the past much confusion has resulted 
from inadequate understanding by phy 
sicians and others of: 

1. The scope of medical responsibil- 
itv in evaluation of permanent disabil 
itv. and 2. The difference between “pet 
manent disability” and “permanent im 
pairment.” 

The preface of the guide states: “It is 
vitally important for every physician to 
he aware of his proper role in the eval 
uation of permanent disability undet 
any private or public program for the 
disabled. It is equally important for 
him to have the necessary authoritative 
material to assist him in competently 


fulfilling his particular responsibility 


Many years of widespread use have demonstrated the importance of 
SULFASUXIDINE in bowel surgery. It minimizes the danger of infection by 
producing a low bacterial count in the gut and reduces incidence of flatu- 


lence. Normal healing is encouraged. 


Available as 0.5 Gm. tablets in bottles of 100 and 1000; powder form in 1-pound bottles 


Sulfasuxidine is a trade-mark of Merck & ¢ I 


MERCK SHARP & DOHME 
MOo DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
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PYRIDIUM RELIEVES PAIN PROMPTLY 


fills the gap between complaint and 
correction of urinary tract disorders. 
In 20-25 minutes, Pyridium gives re- 
lief of urinary tract symptoms, even 
before the cause can be effectively 
treated. Diagnosis, antibacteria 
action or surgery may take time—bu 
pain relief can be immediate wit 
Pyridium, the standard urinary tra 
analgesic. WARNER-CHILCOT! 
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page 2068 


the evaluation of permanent impair- 
ment.” 

The guide defines the following gen- 
erally-used terms in programs for the 
disabled: 

“1. Permanent Disability. This is 
not a purely medical condition. A pa- 
tient Is “pe rmanently disabled” or ‘un- 
der a permanent disability’ when his 
actual or presumed ability to engage 
in gainful activity is reduced or absent 
because of ‘impairment’ and no funda- 
mental or marked change in the future 
can be expected. 

‘2. Permanent Impairment. This is 
a purely medical condition. Permanent 
impairment is any anatomic or function- 


al abnormality or loss after maximal 


medical rehabilitation has been achieved 
and which abnormality or loss the phy- 
sician considers stable or non-progres- 
sive at the time evaluation is made. It 


is always a basic consideration in evalu- 


ation of permanent disability. It should 


be remembered, however. that perma 
nent impairment is a contributing fa 
tor to. but not necessarily an indication 
of, the extent of a patient's permanent 
disability. 

“3 Evaluation (Rating) of Perma 
nent Disability. This is an adminis 
trative, not medical, responsibility and 
function. Evaluation of permanent 
disability is an appraisal of the patient's 
present and probable future ability to 
engage in gainful activity as it is affected 
by non-medical factors such as age, sex. 


education, economic and social environ- 


to lower 
cholesterol levels 
and for prophylaxis. 


levels rapidly when 
coronary disease is 


indentifiable. 
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NEW-— 
CONTROLS 
DEPRESSION 
WITHOUT STIMULATION 


telieves depression without masking it with artificial elation Restores 
natural sleep without depression-producing aftereffects Reduces de- 
pressive rumination Often makes electroshock therapy unnecessary 
Deprol acts promptly and has a simple dosage schedule. No known liver 


forit ty. Noe flect on blood pre ssure, appre tite Noe ffect on ae tal function. 


Deprol 


Vide effects aren imal ar d easily 
adjustment 
Doe t interfere th 


other drug there py. 


Composition: Ea h tablet contains 400 mg. 


meprobamate ar mg. 2-diethylaminoethyl 


late hvydroch ride (benact yvzine HC}). 
Recommended Starting Dose: | tablet q.i 


Reference: Alexander, L.: Che therapy of 


(2-diethylaminocthyl benzilate) 
hydrochloride. J.A.M.A. 166:1019, 
March 1, 1958 


L‘terature and samples or request 


*WALLACE LABORATORIES 
New Brunswick, N. J 
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ment and the medical factor—perma- 
nent impairment. Non-medical factors 
have proved extremely difficult to meas- 
ure. For this reason ‘permanent im 
pairment’ is in fact the sole or real cri 
terion of ‘permanent disability’ far 
more often than is readily acknowl 
edged. Evaluation of permanent disa 
bility forms the basis for a determina- 
tion of permanent disability which is an 
administrative decision as to the pa 
tient’s entitlement. 

“4. Evaluation (Rating) of Perma 
nent Impairment. This is a function 
which physicians alone are competent 
to perform. Evaluation of permanent 


impairment defines the =( ope of medic al 


responsibility and therefore represent- 
the physician’s role in the evaluation of 
permanent disability. Evaluation of 
permanent impairment is an appraisal of 
the nature and extent of the patient's ill 
ness or injury as it affects his personal 
efliciency in the activities of daily living. 
These activities are self care, normal lis 
ing postures, ambulation, elevation, 
traveling, and non-specialized hand a 
tivities. It is not and never can be the 
duty of physicians to evaluate the social 
and economic effects of permanent im 
pairment. These effects must be evalu 
ated by administrators in making de- 
terminations of permanent disability. 
“Competent evaluation of permanent 


impairment requires adequate and com 


plete medical examination, accurate ob- 


Originated by Neisler Research 


Cardalin utilizes two protective fac- 
tors* to permit administration of high 
oral doses of aminophylline without 
the usual side effects of nausea, 
gastric irritation and vomiting. 


CARDALIN 


. +. proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired ... as in 
congestive heart failure, cardiac 
edema, paroxysmal dyspnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 


asthma. 
“PATENT No. 2,667,439 


Truly therapeutic and prolonged theophylline blood 
levels produced orally without gastric irritation 


| Meiaber | Irwin, Neisler & Co. 


THEOPHYLLINE BLOOD Levels 


APTER ADMINISTRATION 


(Adapted from Bickerman, H. A., ef of - Ann. Allergy 
11.301, 195 ond Truitt, B., Jr., ef Pharma 
col. & Exper Therap. 100 9, 19 


Each Cardalin tablet supplies: Amino- 
phylline, 5.0 gr.; Aluminum hydroxide, 


2.5 gr.; Ethyl aminobenzoote, 0.5 gr 
Also available, Cardalin-Phen. 
To serve your potients today —col!l your 
pharmacist for any additional information you 


may need to peescribe Cordalin. For prescrip- 
tion economy, prescribe in 50's 


Decatur, Illinois 
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surgery 
is a time 
of stress 
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every patient under stress 
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Give your patient that extra lift with “Beminal” Forte 


formula “BEMINAL” Forte with Vitemmin 

plus massive doses of B factors provide a truly high B 
a Supplied: No. 817 — Bottles of 100. and 1,000 capsules. = 
Laboratories “New York 16, Montreal, Canada 
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Meissner’s touch corpuscles—cylindrical bodies that help ac-_ 
_. count for the acuity of the tactile mechanism. For the sense of — 
‘ out by Pacini’s ¢ and Ruffini’s spindles. 
rubber prophylactic. RAMSES are preferred by many 
trichomoniasis, to prevent conjugal 
of re-infection in the 
geadily in the, 
ees with RAMSES, the prophylactic with t-in” sen 
1. Feo, L. G., et al.: J. Urol. 
RAMSES® prophylactics 
JULIUS SCHMID, wo 
423 West 55th Street, New York 19, 
ae RAMSES is registered trade-mark of Julius Schmid, Inc. 
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jective measurement of function, and 

avoidance of subjective impressions and 

uon-medical factors such as the patient's 

age, OF employability. 


Medical 


believes 


Rating 
that 


“The Committee on 
of Physic al 


permanent impairment cannot vary be- 


Impairment 


eause of the circumstances of its occur 
rence or the geographic location of the 
patient at the time. furthermore, un 


like disability. permanent impairment 
can be measured with a reasonable de- 
gree of accuracy and uniformity on the 
basis of impaired function as evidenced 
by less of structural integrity, pathol 
ogy, or pain substantiated by clinical 


findings.” 


Automation Contributing 
To Obesity Probiem 

(Automation may have its advantages 
but it is causing a major problem in the 
field of medicine. 

More and more people are tending to 
of our 


become overweight as a result 


new sedentary life which provides more 


leisure time with less heavy physical 
work, according to Dr. Robert H. 
Barnes, of Seattle. 

Writing in a recent issue of the 
Journal of the A. M. A., the University 


of Washington Pl hool of Medicine doc- 
“Reduction 


weight control require healthy changes 


tor said, and permanent 
in living habits.” 

In addition to physical examinations 
and general health evaluation, a physi 
cian today himself 
with the patient's personal living habits 


must also concern 


if he is to recommend an effective re 


ducing program. 


“Usual eating habits and average 
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daily physical activity are two of the 


most important points to be explored.” 
He added. “There is 
no single approach to the treatment of 
lifetime ¢ 


\ sper ial weight history should be the 


said Dr. Barnes. 


obesity. only ontrol.” 


first step in determining a program to 
This 


will give an index of past and present 


bring long-term results. history 


weight. maximum weight. and estimates 


ideal weight. 


The | ond step is to modify the way 


of eating. which must be designed to b 


followed during the patient s lifetime 


ol 


This approach is more satisfactory 


the long range basis than the conver 


tional rigid diet. Dr. Barnes said. 
intake Is neces 


Despite the 


Lowering the caloric 
sary for anvone to reduce. 
fact that dieting alone has been a fail 


in 


ure. it is still the pring iple support 
reducing. he said. 
a diet, the patient's 


family 


In setting up 


working facilities, meal hours. 
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Greater comfort 
for postoperatiy 


and postpartum patients 


abdominal distention and urinary retention 


can often be prevented or promptly relieved 


— wii Less rie 


Urecholine 


‘L recholine’ helps restore normal function after surgery and « hildbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented ot 
promptly relieved—with less need for uncomfortable enemas, intuba- 
tion, and suction apparatus. Micturition is facilitated—without th 


discomfort and risk of infection inherent in catheterization. 


{dministration and dosage: may be given prophy 
therapeutically alter surgery or chitdb 
10 to 30 me. three or tour times « 


dosaue »> me. three or tour times ¢ 


Other indications: gastric atony and retention following vagotomy 
and other surgical procedures; chronic functional urinary 
retention due to atony without obstruction mecacolor int 
congenital megacolon (Hirs« hsprung s disease): certain « 
paralytic ileus; to counteract side eflects of antihyperte 


vanglionic blocking drugs 

Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 
l-ec. ampuls containing 5 mg 


@ trade MERCK & CO., Inc 


O°) MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc, PHILADELPHIA 1, PA 
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food patterns, and income level must 


all be considered. 


\dditional steps in the program 
should include the use of medication 


(dispensed under a physician’s supervi- 
sion), exercise, and posture control. 

He noted, “Moderate exercise. month 
in and month out, can be the difference 
between following a starvation regimen 
and being able to follow a more normal 
diet according to one’s appetite. 

“Here 


makes it difficult for the overweight pa- 


again modern civilization 
tient to do regular exercising such as 
walking. The habit of riding every- 
where, even three blocks to the store. 
has depressed the physical activity of 


many to a very low state.” 


aC 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.NEW YORK 35, N. Y. 
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There should also be developed a ¢ lose 
relationship between doctor and patient, 
for, according to Dr. Barnes, “The pa- 
tient should realize that he is under the 
care of a physician not only to lose 
weight but also to have treated the as 
sociated medical disorders common to 
obesity which commercial reducing 
salons are admittedly incapable of re 


ognizing and treating.” 


Medical Care for American Indians 

In conjunction with the US Public 
Health staff the 
Creighton University School of Medi 


Service, members ot 


cine will help care for indigent Indians 
Mem 


now 


in Nebraska and nearby states. 
from School 
make regular visits to the Winnebago 


Hospital at Winnebago, Nebraska for 


consultation on diagnostic problems of 


bers the Creighton 


Indians. This institution serves as hos- 
pital headquarters for the entire Aber- 
deen Indian Area comprised mainly of 
six tribes from reservations in Nebraska. 
North Dakota, South Dakota, Minnesota, 
After 


diagnosis. many of the patients are sent 


lowa, and parts of Wisconsin. 


to hospitals nearer their homes for fur- 
In addition many of the sick. 


are brought 


ther care. 
mostly ambulant patients, 
to the Creighton University Medical Dis 
pensary for diagnosis and treatment. Dr. 
Richard L. Egan, Assistant Dean of the 
Medical School, estimates that approxi 
mately 60 such patients receive care at 
the Those 
needing hospitalization of a nature that 
Winnebago or 
other reservation hospitals are admitted 
to one of the Creighton-afliliated teach- 


Dispensary each month. 


cannot be provided at 


ing hospitals. 


Indians living on reservations are 


about two generations behind their fel 


MEDICAL TIMES 


Perhaps the most <> 
effective sulfonamide 
available today 

for urinary infections 


Continuing studies show that Elkosin is one of the safest and 
most useful antibacterial agents known today. For example: 

. recently the results of sulfisomidine [Elkosin] therapy 
were evaluated in 55 additional patients with urinary tract 


infections 31 were cured; 4 showed a good response . . . 
With no attempt made to maintain an adequate daily fluid 
intake or alkalinization of the urine, no renal or hematopoi- 
etic toxicity occurred.”’* 

For systemic infections, too, Elkosin therapy is sound therapy. 


*Rutenburg, A. M.: Ann. New York Acad, Sc. 69:389 (Oct, 12) 1957. 
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low Americans in health, according to 
a Public Health Service survey of In- 
dian health problems. Their special 
problems are infectious and intestinal 
disorders. and respiratory diseases. In 
juries from accidents are also prevalent. 
Most of the younger Indians speak Eng- 
lish as it is spoken outside of their reser- 
vations complete with all of the com 


mon slang and grammatical errors. 
However, some of the older residents do 
not understand English, and making a 
requires inter 


medical diagnosis 


preter. 


Course in Occupational Medicine 
Medicine, a full-time 


or practicing physicians. will 


Occupational 


course 


You design it... 
We print it ! 


YOUR OWN PERSONALLY 
DESIGNED CASE HISTORY FORMS, AT 
JUST AMOUT STOCK FORM PRICES 


You design your form in rough 
pencil sketch — we refine it to a 
finished product. 


Only we, the makers of famous 
“Histacount’” products, have the 
know how and organization to 
render this service at such low 
prices. 


You must be satisfied, or your 


money back — no obligation. 
WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, “INC. 
14 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y. 
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be given for eight weeks from Septem 
ber 15 through November 7, 1958 by 
the New York University Post-Gradu 
ate Medical School. The course content 
covers the following areas: Preventive 
Medicine, including epidemiology and 


Medicine: 


Occupational Diseases, and Industrial 


biostatistics; Administrative 


Hvgiene. It is aimed at meeting the 
need for specialized training in indus- 
trial medicine. Didactic instruction will 
he supplemented with field trips to in 
dustrial plants, governmental agencies 
concerned with industrial health and to 
union health centers. Opportunity will 
be given to attend medical, surgical, and 
‘ linicopathologic conferences held in the 


New York University-Bellevue Medical 


Center. 


Heart Study Allocations 
Announced 

The American Heart 
its Kansas affiliates have allocated $46.- 


630 for heart research to be conducted 


Association and 


four Kansas research 
centers. Dr. Clarence W. Erickson. 
Chairman of the Kansas Heart Associa- 


tion's research committee, said that the 


by scientists at 


state association has approved Grants- 
in-aid totaling $15.630 for heart studies 
to be conducted at research centers in 
Winfield, Manhattan, Emporia and Kan 
sas City. 

Dr. Edgar V. 
Heart 
two physicians at the 
Kansas Medical 
awarded $16,000 in fellowships for their 
Additional re- 
155 


who 


Allen. President of the 
that 


| niversity of 


American Association, said 


Center have been 
research. 


will be 


throughout the 


work in heart 


search awards given to 


scientists nation 
will receive a total of $977,000 for a 
broad range of studies in the field of 
heart and blood-vessel diseases. 
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TRY 


TASHAN 


TO RELIEVE 


s simple eczema 
edry, scaly skin 

e detergent rash 
eintertrigo, chapping 
contact dermatitis 
*minor burns 
esunburn, windburn 
«decubitus ulcers 
ediaper rash 
*sexcoriation 


These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
virtually non-sensitizing, water-soluble base. 


In l-oz tubes 


| and 1-Ib jars 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche 
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Mycostatin Vaginal Tab! 


iccessful And 
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Each tablet contains 100,000 u of Mycostatin 
applicator; packages of 100 without applicator. Each tablet indir 


and 095 Gm 


Therapy: 1 tablet intravaginally once to twice daily for * 


You can also u 


ostatin Oral Tablets 
Mycostatin for S 


; Mycostatin Ointment 


QUALITY 
THE PRICELESS 


INGREDIENT 


~ 
| 
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: 
In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients were 1 relieved 
of their mpton within 24 hours in most casé¢ The writer has seidom been rapidly 
convinced of the value of a new therapeutic agent.””- i 
M tatin is the safe, highly cE j})i0t . With direct, specif tion 
against monilia. When for your patient th monilial 
atment will be clear t 
ictose. Packages of 15 with 
idually foil wrapped SQUIBB 
1. Thomas. H. Obstet. & Gynec. 9-163, 1957.2 Browne, A D-H: J. Irish MA. 40:86, 1 
= and Schantz, S. J.A.M.A, 162-268, 1956 


In angina pectoris 


Peritrate® with Nitroglycerin 


pentaervinrito’ tetranitrate 


for immediate relief of the acute attac} 


plus 


extended protection 


How overlap efiect of Peritrate with Nitroglycerin 


extends coronary vasodilatation 


PERITRATE 


A sublingual, hypodermic-type tablet. 
Disintegrates completely in less than 5 seconds. 


WARNER -CHILCOTT 


». 6) June 1958 
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the CLASSIFIED 
ADVERTISEMENTS 


9 fo 
Advertisements under the headings listed are pub 
M004 lished without charge for those physicians whose 
7 names appear on the MEDICAL TIMES mailing 
. list of selected general practitioners. To all others ' 
howe the rate is $3.50 per insertion for 30 w 
less; additional wor.'s 10c¢ each 
. WANTED FOR SALI 
og MISCELLANEOUS 
. CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries wil] be forwarded promptly 
Classified Dept. MEDICAL TIMES, 1447 North 
ern Boulevard, Manhasset, L. I., N. ¥ 
48 
DRUGS FOR SALE 
BELLABULGARKA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for s esst 
treatment of Post-Encephalitic Parkinsonisn Se 
quela of Sleeping Sickness Encephalit Letha 
gica Literature available on request NAKA 
SHEFF, Harbor Pharmacy, New York Avenue 
Halesite, N. Y. PHONE Hamilton 7 + 
IMPORTED OLD-WORLD PROFESSIONAL ACCESSORIES 
; APOTHECARY JARS GOSSAMER fabric—the ideal doctor's table 


sable cover—direct fror factory Carton 
4—500’ rolls, 18” ‘vide, $12.40: 21” rolls $1 
Hand-made and decorated at the delivered. Ask samples. Rhoades, Woodbury 
Connecticut 


famous West Germany 


Pottery Works of Anton Herr. 


MEDICAL BOOKS 


WRITE FOR COLORFUL FOLDER USED MEDICAL BOOKS Bought and_§ i. 


Frances Freedman, Book Dealer, Literary Agent 


24 East 82nd St.. New York City, Butterfie 
a $-6379. Shop open Tuesdays ¢ P.M.—9.00 P.M 
e Dimes 
AMC. GIFT SUGGESTIONS 
Dep't M., 1447 Northern Bivd. Beautiful handmade and painted jars, imported ? 


Manhasset, N. Y. from Germany. Wide assortment of styles and 
sizes. Rich colors. Ideal for office decorations 


lamp bases, as vases, for mantel pieces, as gifts 


et Limited supply, so order now. F 


details write Box 1W, Medical Times 
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When infections pose a dilemma 


Mixed infections 


Infections of unknown origin, prior to bac- 
teriological identification 


Secondary bacterial invasions in upper re- 
spiratory tract infections 


Infections due to organisms more sensitive to 
combination therapy 


Urinary tract infections 

Supplied: 

Tablets, bottles of 36. For Suspension, bottles of 2 fi 
oz. upon reconstitution. Each tablet and 5-cc. tea- 
spoonful contains 125 mg. (200,000 units) of penicillin 
V (the Suspension containing the benzathine salt of 


penicillin V) and 0.25 Gm. each of sulfadiazine and 
sulfamerazine. 


‘Tablets: Penicillin V (Phenoxymethy! 
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gratifying pain 


topical Orasiotic provides prompt and prolonged relief of 


irritated or inflamed mucosal surfaces of the mouth 
and throat. The topical analgesic action of Propesin 


is superior to that of benzocaine and does not numb 


bacteriostasig 
In addition, Orapiotic contains Neomycin and 


Gramicidin for effective action against gram-positive 

and gram-negative bacteria responsible for most oro- 

If] pharyngeal infections. These antibiotics are virtually 
non-irritating and non-sensitizing. 

Chewing Orasiortic stimulates the flow of saliva 


which, laden with these medications, acts like a “bac- 


oropharyngeal teriostatic bath” over the entire oropharyngeal mu- 


cosa.! Chewing and swallowing also exercise throat 
muscles, relieve local postoperative muscle stiffness. 
Clinically Orapiotic has been found remarkably 


. 
infections effective in post-tonsillectomy care. Secondary hem- 


orrhage —the recognized sequel of local infection 


occurred in less than 1 of 283 patients given 


OraBiortic routinely after tonsil surgery.! Tonsillar 


and fossae were unusually clean and free from malodor 


and pain. 


FORMULA: Each delicious, cherry-flavored chewing gum troche con- 
tains 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramicidin, and 2.0 


followin mg. Propesin (propyl-p-aminobenzoate) 
DOSAGE: In superficial oropharyngeal infections, 1 troche q.i.d.; after 
tonsillectomy, 1 troche chewed for 10-15 minutes q.i.d. from the first 
through the fifth post-operative day 


AVAILABILITY: Packages of 10 and 20 troches. 


tonsillectomy 1. Granberry, C., and Beatrous, W. P.: E.E.N.T. Mo. 36:294 (May) 


1957. 2. Rittenhouse, E. A.: E.E.N.T. Mo. 36:406 (July) 1957. 3. Fox, 
S. L.: Clin. Med. 4:699 CJune) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 
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Takes the 
“spikes” 
out of 
blood 


pressure... 
calms 
anxiety 
states... 


ti i 


The Butisol component acts at once to produce its 
well-known quieting “daytime sedation.” And the 
small dosage of reserpine gradually builds up its 
tension-suppressing effect, without the disturbing 


side reactions of larger dosage. 


Quiescence is 
prescribed when you 
use Butiserpine. 


Eaorh tablet or teaspoonful of elixir contains: 


BUTISOL SODIUM® 15 mg. (4 gr.) 


8 dborbit > 
Reserpine 0.! ma 


Prestabs® Butiserpine R-A (Repeat Action Tablets) 


McNEIL 


LABORATORIES, INC 
Philedelphie 32, Pa 
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i York 17, N.Y. 
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) Calmitol is the non-sensitizing 
1'%-oz. tubes and 1-lb. jars, and as Liquid 
in 2-oz. bottles by Thos. Leeming & Co., Inc 


supplied as Ointment in 
for more stubborn pruritus, 
New York 17, N.Y 


antipruritic 


MEDICAL TIMES 


228a 


~ 
= 
PHONE MEMO 
to: DT: Burson TIME : 9:30 
CALLED py: Mrs Keegan 
‘ MESSAGE: She was about %° leave a 
ye 
yacation with rhe fan ily and wanted 
to Know tne name of that ointment for 
: insect pites and poison ivy you always 
- told ner Calmitol 
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_> EASIER CONTROL 
OF SUMMER-TIME 
ALLERGIES 


> For the quick relief which ACTH 
4 gives In summer-time allergies, 


with minimal inconvenience to your 
patient, use Cortrophin-Zinc. Its 
prolonged action permits maximal 
response in rose fever, poison ivy, 
poison oak, sumac, asthma, and 
other allergic manifestations, with 
fewer injections. Each injection lasts 
at least 24 hours in the most acute 
cases to 48 and even 72 hours in 
milder cases. And Cortrophin-Zine 
is easy to use, being an aqueous 
suspension which requires no 
preheating and flows easily 


through a 26-gauge needle. 


Supplied in 5-ce vials, each ce 
Py 


; HAY FEVER containing 40 U.S.P. units of 
a* POISON IVY corticotropin adsorbed on zinc 


hydroxide (2.0 mg zinc, cc) 


POISON OAK OR SUMAC © /. \f.—Cortrophin 


Patent Pending. Available in other 
ROSE FEVER "Organon brand of Corticotropin- 


Zinc Hydroxide 


Organon 


ORGANON INC. ORANGE, N. J. 
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*) oe For people at work or on \ tion, immer 
ks warm weather. Changes In routine or in eatin, 
and ruil immer d: 
+1 ae CREMOSUXIDINE gives prompt control of sei 
Beach terial and antidiarrheal benefit. It detoxifies 
mucosa. 
=e Rel Chocolate-mint flavored CREMOSUXIDINE is so 
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